e
FII_.E NOW: FILIN_G FEE_{\FTER”I‘VIAY 1IS$225DD -

~ PROFIT SR - —
CORPORATION A
ANNUAL REPORT

FLORIDA DEPARTMINT OF STATE
Sandra B Mortham
Secretary of State

DVISION OF CORPORATIONS

LA SORPRESA ENTERPRISES INC.

| AN R e

3. Date incorporated or Qualbed [ 3a. Dale of | ast Report

_06/30/1987 | 02/06/1895

.Prrrurrrl(;\pal Flace o;- é;siness o Mailing Address
13341 8W 23 ST 13341 SW 23 ST,
MIAMI FL 33175 MIAMI FL 33175

" 2. Principal Place of Business - [ 2a. Maitng Adebess T T T LA FENamber Applied For

ol el 4 592844881 [ [Nt |
Suite: s Suite f : it

_ Suite, Apl. 4, ete B Suite, Apt. #, etc 5. Corlficate of Status Dosired 0 $B75 Adcﬁlmnal

E"’l 27] - Fee Required

_ Cy & State | Cnyé State 6. Election Campaigo Financing $5.00 May B

[23I 23] Trusl fund Contrilxation Added 1o Fees
2ip Country - s Country 8. This corporabion has habilty for intangible 1ax wider s 199.032,

24| |25] 29] 30| Floxicia Stalates 0 Yes [INo

10. Name and Address of New Registered Agent ~ ~

9. Name and Address of qu_lgqrt_ﬁealértgréa Agent B

MAHT'NEZ. ERASMO 82| Stroet Address .0, Box Nurrbor is Not Acceplatle;
13341 SW 23 ST. T e ]
MIAMI FL 33175

- FL

| 1. Purstant to the provisions of Sections B07.0502 and 607 1508, Fioria Stalines. e alave nad e conporation submits this Staternent for the purpose of changing 18 registered GHice |
or registered agent, or both, in the State of Flonda Such change was authonized by the corporation's board of directurs. | hereby accept the appointment as regislered agent. | am
familiar with, and accepl the oblgations ¢, Soection BO7.0505, T londd Statutes.

85 ?lp Caode

SIGNATURE _ I . .
L C o S b ool s O i A i vagieaty N FagtedAger s ettt e et o)
|12, ] JOFFIGERS AND DIRFCIORS LR _____.______...f"‘??Q‘l‘E’N%’Q'{L\NGE,S,LQQ‘FF%fiﬁf‘@@'fiﬁ?]@ﬂ‘i__.__%
TILF D [ DEiFTE 11T (J Crange  [J Addition -
Nebst MARTINEZ, ERASMO F. 12 Nom! 3
SIRFET ADDRESS 13341 SW 23 STREET 3 SIREET ATDAE RS a
Lomsroe | MAMIFL ] QLA R S R |-«
10 [JDELFIE F1TIE [J Ctange [ Additen | O
NAME 57 KA
SIREET ADDRFSS 2 3STRL | ARIRESS
L L R _jaacmesear 1 . A U
TILE [T DELENE 31T [J Changs  [T] Addilion
NAME 32 NAME
STHIE ) ADORLSS 33 STHEET AJDRESS
[_COy-S1-721F R . . Al svan . R ]
e [ DELEI 4 CMLE [J Chawge  [[] Addtion
NAME 42 Nat:
SIREET ADDRESS A3 SIHELT ADDHESS
_Lry-si-aw . . S e AAAVSEAR ]
Tl e CJoELETE 5T [ Change  [J Additan
HAME 5200
STHEF | ADDRESS 555TH:EADCRESS
Janestae L e e g sacny-si-ap e
TILE ] DELETE b1 TILF [] Change ] Addilion
NAVE 65 NAMI
SIHEE ! ADURESS B3 STREET AZDRESS
ClY-51-21p _B katiy.ste

ished and dows not guaify far the excinplion slaled in Section 119 07(3)0k). Florida Statutes. | further
NnLal repori g nual roport is e and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offices or d rfictor oighid gorpores Loeiver or trustoe enmipowered to execute this repor as requined by, Ghapler 807, Florida Statules: and that my nane
appears in Block 12 or Block Tges! 3 W agknent with g

T C//J i BT

Mb FYPED PR PRINTPO NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do hereby certify that the informgse

SIGNATURE: _

Moyt Siwe g




