2005 NOT-FOR—PRbFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # N99000001248

1. Entity Name
LA SENDA ANTIGUA, INC.

Secretary of State

01-31-2005 90083 017 ****61.25

Principal Piace of Business
1256 PIN OAK DR
APOPKA, FL 32703

Mailing Address
1256 PIN OAK DR
APOPKA, FL 327031574

50008484

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182005  Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number ~ Applied For
59-3562312 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired ] fi';g,ﬁ?:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOQURT,PEDRO - = -- -
1256 PINOAKDR™ — ~ o7
APOPKA, FL 32703

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Coce

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

Signature. typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating} N DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May-1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. o OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
JTITLE D ' O petete TITLE (] Change  [J Addition
NAME BETANCOQURT, PEDRO NAME
STREET ADDRESS | 1256 FPIN QAK DR STREET ADDRESS
cnv-st-ze | APOPKA, FL 32703 CiTY-ST-2P _
TME  + (o} [ Detete TITLE [JChange  [J Adgition
NAME BETANCOURT, MARTA NAME
STREET ADDRESS | 1256 PIN OAK DR STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 ciy-st-21p
TILE L 1 Delete TITLE [ Change [ Acdition
NAME ACOSTA, RAQUEL NAME
STREET ADDRESS | 6638 WHIRLAWAY STREET ADDRESS
ory-st-zk | ORLANDOQ, FL 32818 CITY-ST-2IP
TITLE 1B 3 Delete TITLE [J change [ Addition
NAME ACOSTA, SEGUNDINO NAME
STREET ADDRESS | 6635 WHIRLAWAY STREET ADDRESS
CITY-ST-21P ORLANDQC, FL 32818 CiTY-ST-2IP
TITLE O veee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information suppliedgméth’ this fiing does nat quaity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
m|

1is true and accurate
powered to executd

ress, wiih all other like /pnbowered.
e

ingicated on this report or supplemental rep
. of the corporation or the receiver or rust
changed, or on an atlachment/fvith an. gt

SIGNATURE:

rid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Ho8os (fo1)8%6 -21T0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DI

RECTOR

Date Caytime Phone #

Yodvo BetancodsT




