2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 03, 2006 8:00 am

DOCUMEN-Y- #-ND3000002696

1. Entity Name

LA GRAN NOCHE INC.

Secretary of State

08-03-2006 90003 003 ****6]1 .25

Principa! Place of Business

5800 N CHURCH AVE
SUITE

TAMPA FL 33614

us

Mailing Address

SUITE 106

5800 N CHURCH AVE
TAMPA FL 33614
us

~4UdJdo

TR

SO N Thurch L

S350 (huck

SuLle Apt. :ét’c# [g& Suite, %elc/ﬂ& 2nd MOORE CR2EQ37 (4/06)
Cily § State ity & Slale . 4, FE! Number Applied For
/ 711 65-1180253 Not Applicable

B4, | TR, |3dy ¢

0

$8.75 additional

Fee Reguired

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

\\ 7. Name and Address of New Registered Agent

LOPEZ, ALAIN

5800 N CHURCH AVE
SUITE 106

TAMPA FL 33614

MNarme

Street Addre:

) dz 4///4

L |32 é/C

B. The above named ensity submits this staterment for the purpo:
obligations of registered aggnt.

SIGNATURE

W/@ég{

of changing its registered ctiice or registered adbnt, or both, in the State of Florida. | am familiar with, and accept 1he

zz A

Slgnalwe.lypéﬂ of prnted name of regsterelfl agent and fito g

7;“(_0 St

(NOTE: Regstersa Agent signaiure rocuared when renstatng)

./

. 'FILE NOW: FEE IS $61.25

Lo .

8. Etection Campaign Financing $5.00 may Be . Make Check Payable to
Due By September 6 2006: - Trust Fund Contribution. Added 1o Fees Florida Department of. State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P 7 cetete E [Jchange  [] Acdition
NAME DIAZ, AIDA NAME
STREET ADDRESS | 5800 N CHURCH AVE #106 . SIREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 /" CITY-ST-2P
TILE T %ete TME Sec el [ thange  [J Addition
e LOPEZ, ALAIN NAME Zovraide ezaues
#1106
sTheET DoRess | 5800 N CHURGH AVE #106 sger anovess | §800 . Chuveh AVE
ore-st.ze | TAMPA FL 33614 P 517 Taw pn FC 33 1Y
TILE Meme e [ Chage [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST- 2P CITY. ST-2IP
TILE [ petete THLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP Cry-57-2IF
TITLE [ petete TILE O change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY . ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions col
indicated on this report ar supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chi

ith ali other like empowered.

2 THASy,

an address,

changed, or on an atiachmeny, wi
SIGNATURE: 4 a1

ained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that t am an officer or director
i¢r 617, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

—7/2? O Sr20-054,

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OF MRECTOR 71 1. 7

¥ Cate D arwe PR



