FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000008640 01-18-2007 90096 035 ***150.00
1. Entity Name
LARA IMPORTS, INC.
Principal Place of Business Mailing Address L -
11514 MCMULLEN RD 11514 MCMULLEN RD ' 8000334“
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 :
PSR ST [ AERUIHIAUM IRV
Suite, Api. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3666121 Not Applicable
ae - o C_m‘m’y o Gouniry 5. Certiicate of Stalus Dasiea [ fi-giaf:‘;“mﬂ'
6. Name and Addraess of Current Registarad Agent 7. Name and Address of New Registered Agent T
Name
LARA, JOSE E
11514 MCMULLEN RD Streat Address (P.O. Box Number is Not Acceptable)
RIVERV_IEW, FL 33569
City FL Zip Code

8. The apave named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNA?&EF‘
7 - Signawre, fyped o printed name of registered agent and Litle il appscabie. {NOTE: Regrstered Agent signature required when reinstatng) DATE
. ‘FILE‘ NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D ) Detele TTLE O Change [ Addilion
NAME LARA, JOSE E NAME
STREET ADDRESS | 11514 MCMULLEN RD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CIvy-S1-z7iP
TIME o 3 Delete TITLE [ change [ Addition
NAME LARA, JAIME NAME
STREET ADDRESS | 11514 MCMULLEN RD STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FL 33569 GiTY-S1-2IP
TITLE ‘D . O petele HILE [ change [T Addition
HAME LARA, DONATO NAME
STREET ADDRESS | 11514 MCMULLEN RD STREET ADDRESS
CITY-ST-2P RIVERVIEW. FL 33568 CIFY-SI-2P
Tine D O Delete TITLE O change [ Addition
KAME GARCIA, OLIVIA NAME
STREET ADORESS | 11514 MCMULLEN RD STREET ADDRESS
CITY-ST- 7P RIVERVIEW, FL 33569 ciry-st-zip
TME [ Oglete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-51-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the sama legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to exacule this repors raquired by Chapter 607, Florida Statutes; 7?\31 name appears in Black 10 or Block 11 if

changed, or ¢n an attachme%ddrass. with all ol}a.n.‘lke empowergd-
-
(SIGNATURE: ___ gog P // / 'f/ 0]
—_— A SIG! RE yND TYPED OR PRINTED NAME 0| NING OFFICER OR DIRECTOR Date, )
— A
¥

Dayime Phone #




