2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . “FILED

DOGUMENT # P00000012905 Jan 31, 2005 08:00 AM
4, Entity Narme = :
LOCA LOLA CORP. Secretary of State
Principal Place of Business - f ) -‘“_:_i- -ﬂ:m I\naj_lingiAddress o H |
10155 COLLINS AVENUE  _ ] 10155 COLLINS AVENUE
SUITE 1002 _ - SUITE 1002
BAL- HARBOUR FL 33154 BAL- HARBOUR FL. 33154
Suite, Apt. #, efc, h ) - E';Uite, Apt. #, etc. i 1st MOORE CR2E034 (.1 04’04)
City & State T City & State o | 4 FEINumber . Applied For
. - - 65-0985645 Not Applicable
Zp Country Zip Country 5. Certificate ¢f Status Desired [ gg;gg&?:;ﬂma’

6. Name and Address of Currant Reglstered Agent 7. Nama and Mdress of New Reagistered Agent

Name

gEISEELEbI E&R}iTE\EfEﬁUPE.A. Staet Address {P.0. Box Nurnber is Not Acceptable)

CORAL GABLES FL 33134 I

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad cffice or raglstered agent, of both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent, ) e - o ..

SIGNATURE e L L — ———
Sigratura, typad or printed neme of registared agant and 6T apolcnble MOTE Fegisterad Agoent signatura racuirad whan semstating) DATE
e w A e W T 3. 2 o =
m
Aﬁeﬂrlu.ig Njo‘;:ms ;S.F.‘L?lféﬂgggo 00 9. Election Campaign Financing  $5.00 May 8e
r May 1, . e . Trust Fund Contribuion. [J  Added to Fees
Make Check Payable to Flarida Department of State
10. " OFFICERS AND DIRECTORS R K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE PSTD 7 Delete 1 TiLE [ Change 1) Addition
NAME REITER, ELIAS HAME N
' )
STREET ADDRESS | 10155 COLLINS AVENUE SUITE 1002 STREET ADRAESS 2 ,g?’}g%“}%%l{,?_g 11 150,00
CITY-§T-2IP BAL HARBOUR FL 33154 CITY-ST-21P ! ' - «
e T ' 7 Delete L T D change [ Addition
RAME H e
STRELY ADDRESS STREET ADDRESS
Ty ST.2P iTv-§1.21P
L I T BT Clchange [ Additian
NAME H RAME
SIBEET ADDRESS STREET ADDRESS
CITy.ST-21F GEY ST 2P
tLE - - [ Delete § e ) ) ClChange [ Additian”
NAME NAME
STREET ADDRESS $1REST ADCRESS
CITY-S1-2IP Cile-31-71
[t il ) 1 Delete e T Clchange [ Addition
NAME HAME
STREET ADORESS SIREE] ADBRESS
CITY.ST-IP CivY-SI- 2P
Tne o - [T Delete B R ' Tichange [ Addition
NAME NAME
STREET ADORESS - ) STRECT ADDRESS
CiFY-5T P rv-§T. 2

12. 1 hereby certify that the information supplied with this ﬁling does not qualify forthe exemption stated in Section 119.07(3)(T), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that nty signature shall have the same legal affect as if made under path; that | am an officer or director
of the corporation of tha receiver or trusiee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachyhent with an addr ith all other like empowered
SIGNATURE: &UM 1-27-05 S fel 935¢
T Cala

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER 0% DIRECTOR ’ = Oyt Phone ¥




