FILED

May 03, 2005 8:00 am
2005 Foﬁﬁsggfn%%%':z?rmnon Secretary of State

DO’éUMENT #1L97270 05-03-20035 90062 004 ***150.00

1. Entity Name

LA CACICA, INC.

Principal Place of Businass

5 )
LFY 33766 US

(NN

RO

TG ke (5 e ix e | M

Suite, Apt. #, efc. Suitg, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
L el 7
Cily & ptate City { State 4. FEI Number Applied For
/a &Ly J/Zm@ ‘Y 0 t@;cfﬂ 65-0217259 Not Applicabls
Zig Couniry #p Cayntry - . $8.75 additional
5. Certificate of Status Desired 0 - h
33/7(@ ()S A 35/ Y2, V3N ﬂ Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VICTORIA, CLEMENCIA A,
8345 NW 68 ST. Stresat Address (P.Q. Box Number /s Not Acceptable)
MIAMI, FL 33166 /6@
. City W v | Zip Code
il FL | 3=7y2
8. The above named entity submits this statement for purpose of changing its registored office or registered ageni, or both, in the State of Florida. | am {amitiar with, and accept
the obligatiop€ o) stered agent. < /j___ A/
“ ] / 7
SIGNATURE 2 Z 2 TV, 2e/058
\iﬂﬂbfﬂ.‘ typed or prinled name of ragistered agent and tile If apphicable. (NOTE: Ragistered Agent signature required when reinstating) F?& 7
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PDV O Detete TIME [ Change [ Addition
NAME VICTORIA, CLEMENCIA A, NAME
STREET ADDRESS | 8345 NW 68 ST, STREET ADORESS
CITY-ST-4P MIAMI, FL 33166 CiTy-sT-2ip
IILE O Delete TIME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §1-2F CITY-5T-2P
TITLE O Desete TINE O Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F Ciry-SI-7iP
TIME O Detete TITLE {7 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-s1-21P Ciy-8T-21P
TILE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
WITLE [ oetete TINLE O change [ Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filj g coes not qualily for the exemption stated in Section 119.02(3)(i), Florida Statules. | further certify that the infarmation
indicated or this report or supplemantal repart is true agd accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelivgr or irustee empoweredfto exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an alt ith an addrrssrwith allpther Ja empowered.
-
- A
SIGNATURE: £ Lo ?f/Zé/J >
SIGRATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / / Day:ma Phone ¥




