FILED
2006 FOR PROFIT CORPORATION Sgp 08, 2006 8:00 am
L, ANNUAL REPORT ecretary of State

DOCUMENT #L15746 09-08-2006 90009 001 ***400.00
1. Enlity Name ' R sk
LAS NICAS INC. 09-08-2006 90009 002 150.00
Principal Place of Business ‘ Mailing Address
% DSCAR NAVARRO % 0SCAR NAVARRO 66023878
4750 NW 7TH ST 4750 NW 7TH ST
MIAMI, FL 33126-2253 MIAMI, FL 33126-2253
P v ARGV I R
Suite, Apl. #, etc. Suite, Apt. #, etc. 08012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
) 65-0160343 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Ei ;Eq l;:?:;u«mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
NAVARRO, OSCAR ... . -
4750 NW 7TH ST ’ Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL ;
. _" e : City FL I Zip Code

/8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllganons of reg\stered agent

...». . [

L SIGRATURE _ -
2 Foigi- Signature, typed o pnmed name of regiatarad agent and Ltk 4 applicanle. {NOTE: Regrsterad Agenl signature requred when rengtating) DATE
FILE NOWIIY FE?'IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
s ; "OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D LA O Detete TLE Ol Change [ Adgltion
NAME NAVARRO, OSCAR RAME
STREET ADDRESS | 700 SW 45TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST- 7P
TITLE D O Delete TIME {JChange [ Addition
NAME NAVARROQ, ESPERANZA V NAME
STAEET ADDRESS | 700 SW 45TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL CITY-ST-2P
TILE O velete FMLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-7P- | . _ CITY-ST-2P
FILE T O Dekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O Delete wILE CI¢hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 14 if

changed, or on an atiachment with an addras: th all other like empowered.
%J/ 4

SIGNATURE:
NATURE AND Tyén GR PRINTED NAME o SIGNING OFFICER BR DIRECTOR Data /7 Daytima Phone ¥
—

/ i ’




