FILED
. NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 12,2006 8:00 am

DOCUMENT # 5o /00000 §a.47 Secretary of State

1. Entity Name 05-12-2006 90029 010 ****61 .25

L)ASA Cor\\DoM'\ MNUUPA CQQP_

DO NOT WRITE IN THIS SPACE 40,0\(1713

2. Principal Place of Business 3. Mailing Address

574 SW /0 ST, PO.Bex 453823

Suite, Apt. #, etc. Suite, Apt. #, etc, CR2E037B (8/05) .
APT. 4|

Gity & State . — Qity & State 4, FEI Number g Applied For

VAN \—- - M\AM\ . F[. 03-03 r\ r] 200 Not Appiicable
Zip3 3130 %)gtz\ -g% 2 4 5 COU{)WSC\ 5. Certificate of Status Desired [ ?eaa. -ggl :::(;“0"3'
7. Name and Address of Current Registered Agent
——— e . - - - N —_
B _ ™ Tleana (Gonzilez
%WWR{:F'E“—*% Stree] Address (P:9: Box-Number is Noj Acceptabla)--— _—
594 SW_ /0 ST, ABT: 33;
IN THIS SPACE Mot o
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

4

/)

SIGNATURE e o
Slgnatur{l)ﬂ:x or prn‘@‘name?’g{ﬁlered agent and Litle if applicable. (MOTE: Registered Agent signature required when renstating) DATE
(5
FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended AR Trust Fund Contribution. n Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS
TE v TITLE
NAME CionzALEZ | TLEANA NAME
STREET ADDRESS | 574 Sl 1O ST APT. ¥z STREET ADDRESS
CITY-S1-21P Miaral, FL 2330 CITY-5T-2IP
TIiLE LS TTLE
NAME Blaweca piaz ot _\\: \ NAME
STREETAD0RESS | B2 DWWl o ST ART STREET ADDRESS
CITY-ST-ZIP Mia A g L 230 CITY-ST-2IP
TITLE or THTLE
Lwwe___lniNERA , EN ELY!A . NAME

STREET ADDRESS Sl ST, AP, -F i STREET ADDRESS -
CITY-ST-2IP \S/?{iw\t’ ‘;ﬁ_ RAXLIO ) CITY-5T- 4P Do NOT WR'TE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-28
TILE . TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £Imy-S3-21P
THTLE / TITLE

NAME HAME

STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, yith all other like empowered.
/
CIGNATURE: %”ﬁ (s L= an4 ClonzaLez, 7]o -y 7%) T2-8068F




