2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT #N03000011014

1. Entity Name

LA CASA DE FE INTERNACIONAL, INC.

04-07-2008 90050 024 ****61 .25

Mailing Address

16605 SUNRISE LAKES BLVD.
SUITE 10

CLERMONT, FL 34714

Principal Place of Business
16605 SUNRISE LAKES BLVD.
SUITE 10

CLERMONT, FL 34714

IO OORMOAG RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0527021 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gge.gfq::s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———— - - .
BANQS, FREDDY
5864 ROYAL HILLS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signaiure, iyped or printed name of reg| d aganl and title if

{NOTE: Regislered Agent signature required when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Mak§ qhecl_(k payable tos r :

$5.00 May Be -K payable X
. Florida Departn'llgnt: of State

Added to Faes

ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TILE P [ pelete TITLE [ Change [ Addition
NAME BANQCS, FREDDY NAME
STREET ADDRESS | 5864 ROYAL HILLS CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-51-2IP
TILE vP XDe!ele TILE [ Change [ Addition
NAME BANOS, BANNY NAME
STREET ADDRESS | 5864 ROYAL HILLS CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, Fl. 33881 CITY-ST-2IF
TITLE S [ Delste TILE {3 Change [ Additien
NAME LUGO, YVETTE NAME
STREET ADDRESS | 8626 ABBATS BURY DR STREET ADDRESS
crr-si-7p_ | WINDERMERE, FL 34786 ) CITY - 5T-20P,
THTLE T O pelete TITLE D xbnange [ Addition
NAME PEGUERQ, EMANNUEL NAME
STREET ADDRESS | 16605 SUNRISE LAKES BLVD., SUITE 10 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34714 CGITY-ST-2IP
TITLE D [ Delete TITLE [ crange [ Addition
NAME GUZMAN, ROBERT NAME
STREET ADDRESS | 12944 GLEASON WAY STREET ADDRESS
CITY-ST-2IF CLERMONT, FI. 34711 CITY-ST-2IF
TILE 1 Delete TMLE T /_D O Change mdition
NAME NAME . - 2a
STREET ADDRESS STREET ADDRESS ‘E‘_—f Ve @%CD i 'l*?o E‘-H‘eg_r
.5T- &T. Y Z. 1A DG A g
OIFY-57-21P QY- ST 2P D,JT"‘L Lhovess, Fo 338% /

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or the receivar or If
changed, or on an attachm H

s, with all other like empowered.

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shali hava the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: )(

SIGNATURE ANDTTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

3/3://0? 352 — Yoy -49 2%




