, ... 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name
LOCA LOLA CORP.

DOCUMENT # PO0O0000129056

- -~ FILED
Jan 31, 2006 08:00 AV
Secretary of State

Principat Place of Business

10155 COLLINS AVENUE
SUITE 1802

Mailing Addrass

10155 COLLINS AVENUE
SUITE 1002
BAL- HARBOUR FL 33184

BAL- HARBOUR FL 33154

IR AR

2. Ppncipal Place of Business 3. Mading Address

SUife, Ag}f # elc. Sue, Ap{ #. elc 1st MOORE CR2ED34 (10,05)
ity & State - Cily & Swaie 1 &, FEi Number o " | Applied For
— — - 65—0985655 o | Not Applirak
Zip Coustiry Zp Country 5. Certifcate of Staws Desred [ $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ity

FL | Zip Code

the ohhgations of registered agent

SIGNATUREC

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred ageni. or botb, in the Stete of Florida, | am familiar with, and ar:c:F;_:

Signature. lyped or previed name ol egislered agent and 1ille if appheahble

INOTE Regslared Agent signature requirad when ianslabng)

" FILE NOW!!! FEE IS $i50.00
ARer May 1, 2006 Feg Will Be $55000
Make Check Payable to Florida Department of State

DATE
8. flection Campaign Finarcing  $5.00 May©
Trust Fund Contripution.  £]  Added to Fees

9. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 41
TIE FSTD O Deieie TILE Th ; Clchange [ Ad
wi  |rerTeR ELias e _, bB0o00403241

STREET ADDRESS | 10155 COLLING AVENUE SUITE 1002 STRECT ADGRESS 02708,/ 06-80053-002 150,00
CiTY-587-2IP BAlL HARBOUR FL 33154 LITY-871-2P

THE [ patete THLE [T Change [ Adi
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P CITY-5T- 2P

THLE [ oelete HILE D Change ] A
NAME HAME . -

STREET ADDRESS STREET ADDRESS

CHY- ST SIY-ST- 2F

it [ eiete il O Crange [ Adait
MAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST. 7P CITY-87- 7P

i3 M tetete ity [ Change [ adeis
NAME NAME

STREFT ABORESS STREET ADDRESS

CiTY-SI-2IP CITY-S§1-2IP :

BLE O botete it i Clchange [ miiis
HAME NAME i

STHEET ADDRESS STREET ADDRES | |

LITY-ST- 2 CITY-S7- 2P 1

of the carporation of the receiver of trustee empowe
it changed, or on an attachyent with an address,

12. | hereby cetify that the information supplied with this filing does nat qualify for The exemptions contained in Section 119, Florida Statutes. 1 turther certify thal the infermation

indicated on tius report or supplementat report is true and accurate and that my signature shali have the same legal effect as if rmade under cath, that 1 am an officer or direcic.
lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 13
I other tke empowered,

dar-3u P13

SIGNATURE:

ELifs frited

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-3 -00
Dawe

" Daysme Phate §




