2005 FOR PROFIT CORPORATION Feb Ol,Fg{-)J(E)DSDSOO am

ANNUAL REPORT
DOCUMENT # 161126 Secretary of State
1. Entity Name (02-01-2005 90015 Q30 ***150.00
LA MURCIANA, INC.
Principal Place of Business Mailing Addrass
5534 NW 72ND AVE 5534 NW 72ND AVE
MIAM, FL 33166 US MIAMI, FL 33166 US 40009721 ,
il i@
2. Principal Place of Business 3. Mailing Address i il i I
Suite, Apt. #, etc. Suita, Apt. #, eic. 01122005 Chg-P CR2EQ34 (10/03)
City & State Clty & State N 4. FEI Number . Applied For
65-0186895 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] fg;"?q Addiional
& Hame and Aodress of Carrori Rogiiored Agest T 7. Name and Address of New Registered Agent
Nama
ggasascsglﬁ;:g\ Xcg F\AopT 305 ‘ Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154
City FL ! Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registared agend, or boih, in the State of Rorida. Fam familiar with, and accept
the obligations of registered agent. -

SIGNATURE

. typed o pringed ey of i agent o itk (NOTE: Regimarad Agent Bgrany reguined when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Financing 5500 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS :AND DIRECTORS IN 11
Tme DP O oeieo e SAE 2 NAuarAD , TDSE Qe Dain
NAME SAEZ-NAVARRO, JOSE NAME Ol s e ¥ 280
STREET ADDRESS | 8888 COLLINS AVE. APT. 305 smeerioress | BLS COLLA
GTY-S1ZP | MIAMI BEACH, FL 33154 avsizp | Mevws, Beath. €. 33141 - 6o
i ROMANO, DORA LUISA e s Rorano, DORA Luisp Al [wiin
STREET ADOFESS | 8888 COLLINS AVE. APT. 305 smevooness | 23S CoO /As FoeH ZED L
ov-stze | MIAMI BEACH, FL 33154 o | Aldonl Reach L 33141- Y6
TINLE T [ betste ME [ Change [ Addition
-~ ~|- SAEZ7ANDRES GUSTAVO- -~ - =—— =~ Qg = ~—|—— —~- — - T s
STREET ADORESS | 4001 SW 152 PL. : STREET ADDRESS
Ciy-55-2P MIAMI, FL 33185 CIFY-ST-2P .
HILE [J Detste TLE : [JCrange [ Agdition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-aP CITy-S7-21P
TME [ pesste TME [C1Change [ Addition
HAME ) NAME .
STRELT ADORESS STREET ADDRESS
CIrY-ST-2P CiTY-S1-4p .
TITE [ Deiete TMLE [Jcrange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-21P A CITY-S1-2P

12. | hereby certify that the informAtion supplied with this fifin nat qualify for the examption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or su; rmental report is true and dccurate and that my signature shall hava the same legal effect as it mads under cath; that | am an officer or director
of the corporaticn or the recgivey or trustee ampowered tp'exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmgnt fith an address, with all gther like empowerad. .

SIGNATURE: / Tpose Sscz z/2 g/af‘ B~ FFT-E7D

! mm?mummwmmonm Oaytme Prone ¢

I




