2007 FOR PROFIT CORPORATION
ANNUAL REPORT:-!AR) | FILED

DOCUMENT # P00000012905 Feb 12,2007 08:00 AT
1. Enlity Name ) SeCl‘eta f
LOCA LOLA CORP. l'y 0 State
Principal Placc of Businoss Mailing Addross )
10155 COLLINS AVENUE 10155 COLLINS AVENUE
SUITE 1002 SUITE 1002
2. Principal Placo of Business - No P.O. Box # 3. Mailng Address
Suile. Apl, #. Clc. Suite, Apl. #, olc 151 MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slato 4. FEI Numbaor 65-0985645 Appliod for
Not Applicatlo
Zp Country Zip Country 5. Corlilicale of Status Desirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Streel Address (P.O. Box Numbaor is Nol Acceplable)
CORAL GABLES FL 33134
City FL l Zip Codo

8. The abcva namad onlity submils Lhis slatemant for the purpese of changing ils registered offico or registered agent, o1 bolh, in tha Stale of Flonda | am familiar with. and accepl
Llho obligalions of regislered agent.

SIGNATURE

Segnature. ped o printed name of reqisterad Agent and Gtle ¢ appheatle. (NQTE. Hogrstered Agen! sigrialurg required whon rginsinbing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution: ]  Added to Feses

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILl PSTD [ Delete ner [ Change (] Addulion
M REITER, ELIAS A
simiTapnniss | 10155 COLLINS AVENUE SUITE 1002 SINIE L ATDHE S5
eny-si.ap | BAL HARBOUR FL 33154 CIY- 31711
it (] peleie 1t I crhange [ Addition
NAM . ' KM HOOES 1 802
SIAET ADDRL &% STRELT ADDRF &S ":] .:l,llh:lrl ‘JD "’Tl__::” JEJED__;‘;I 1 1 5[] n[’]
(R TE i SR ) ot 1 et * Jou b
CITY-81- 21 CUY-S1-2IF :
e [ elele (T O change [ Addition
NAMI NAME
STRLET ADDRESS SINET ADDRESS
oy st-ap ' CIY-S1- 2P
e 3 pelete ] [ change [ Addilion
NAME NAME
STRLE T ADDR S5 SIREET ADDRE 55
Gy -s1- 2P CIIY-SI- 7P
! D Delnie L O Change O] Additien
NAM NAMY
STH T ADNIE S8 SIMET AR 55
CIIY-51- /1P CIY-SF- 7P
ML (] pelele 1, O change ] Audinon
NAME NAML
STTEF] ADDRESS STREET ADDRESS
CIIY-SI-7IF CIY-$1-2IP

12. | hereby corlily thai tho information supplied with this fiing doos not qualify for the exemplions contained in Scction 119, Florida Stalutes. | furthor certify that lhe information
inclicated on this report or supplemental report is #0p and accurale and that my signature shall have the same jogal olfoct as il made under cath; that | am an officer or directer
of the corporation or the regeicr or rustee e red lo execulo this repert as required by Chapler 607, Florida Stalutos: and that my name appears in Block 10or Block 11

il changod, or on an allac ather liko empawered.
21/r1 %S -&i1-430R

SIGNATURE:
SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytare Fhorg §




