. . 2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # PO0000012669

1. Entity Name )
LASTRA INVESTMENTS INC.

e S St m

Secretary of State

Mailing- Addr_’e;s.s‘-.;
3299 NW 7TH STREET
MIAMI, FL 33125

Principal Place of Business

3299 N 7TH STREET
MIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

ST S L LA

AEREHIRR AR TGO T

03082005  No Chg-P CR2E034 (10/03)
4. FEI Number - [Appliad For
£5-0879363 Mot Applicable

0O $8.75 additional
Fee Required

8. Cartificats of Status Desired

o . e
6. Name and Addrass of Current Ragistersd Agent .

CABEZA, MANUEL E ESCQ
338 MINQORCA AVENUE
CORAL GABLES, FL 33134

= N . e

DO NOT WRITE
IN THIS SPACE

[ -

8. The above named ertity submits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. ! am familiar with, and acGept

the cliligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicasia.

R

_(NOTE Registerad Agent signaluce fedquired when ctinstetng)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

R

10,

e RFICEF® AND DIRECTORS

DPST
LASTRA, GERARDO
3299 NW 7TH STREET
MIAMI, FL 33125

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
Ciry-S1-2I°

HILE

NAME

STREET ADDRESS
CiTy- ST-ZP

TITLE

NAME

STRECT ADDRESS
CITy-S7-2IP

TLE
HAME
STREET ADURESS
oTy-5T-212 . .

TITLE

NAME

STREET ADDRESS
CITY-37-2P

= ' - La

UO00D0261093
03/12/05-80051-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerﬁ{%
indicated on d
of the carperation or the raceiver or trusiee empowered to executs this report as requped by Ch

that the imformation supplied with this filing doss not qualify for the exemption stated in Section 11907
is report or supplsmantal repert is true and accurate and that my signature shall have the same legal e
ter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11

%3){i). Florida Statutes. | furlher certify thal the information
fect as if made under gath; thal | am an officer or director

changed, or on an attachment with an address, with all other lipja empowered,
SIGNATURE: 5 C LAV

Daytime Phane

SWAND mED QR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR
. 4y _ N



