! ¥ %
2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT
DOCUMENT # P00000023937

1. Entity Name

MERCEDES LARA, INC.

Secretary of State

Prircipal Place of Businesjs . ) !\EailingrAadr'e;si -
722 5E 42 . 722 SE 42
CAPE (GRAL, FL 33504 CAPE CORAL, FL 33304

S — RN

01242008 No Chg-P CR2E034 (110

_ Jan 30, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE e e

65-1025143 _ Not Appﬁ.;gb[e
5. Certificat of Sratus Degirad [ P07 9 Additional

Fee Required

§. Name and Address of Current Reglistersd Agent
- - N —

LARA MERCEDES DO NOT WRITE
CAPE CORAL, FL |33504 IN THIS SPACE
]

8. The above named enfity Submits this statement for the purpose of changing its registered office o registered agént, or both, in the State of Florida. 1 am familiar with, and ascept
the obligations of registerad agent. ’ - :

SIGNATURE . - — =
Signature. htprJeu or printed name of registared agent ang kile if appicable, {NOTE. Regislerad Agent signakrs required when rensladng]  ~ : DATE
i N 8. Election Campaign Finan'cing $5.00 \ B | VA4 | o
. N A May Be Ty T ety o
aorbENOML PR stsge IS o A | 02/08/05-80035-03 (5000
|
10. ! OFFICERS AND DIFECTORS 1 )
e D |
NAME LARA, MERCEDES

STREET ADORESS | 722 SE 42 LN
CITY-S1. 2P CAPE CORAL, FL 33904

TITLE !
HAME '
SIREET AGDRESS 1
CIY-ST-21P '

e
NAKE

| DO NOT WRITE

" ‘ o IN THIS SPACE

NAME
STREET ADDRESS
vy -§T-2IP

T(TLE
NAME
STRECT ADDRESS .
CITY-ST- 1P !

TiTLE
NAME .
SIREET AGDRESS |
CITY-S7-2P

S hot auzlfy for the examptions coniained In Chapier 138, Florida Statutes. | further cerdly that the information ™
and that my signature shall have the same legal effect as if made under cally that | am an officer oy diraclor
this repgg as required by Chapier 607, Florida S{atu7nd thal my name appears in Block 10 or Block 114

_{24pe

12. | haraby certily thatithe infggmation supplied with this fling
indicated on this report grspppiamental report is frue and agur
of the carparation or th#fregleiver or trusige empowered 10 gkec
changed, or on an attdch with an address, with all othr 1]

SIGNATURE{

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR QIRECTOR Caytme Phone #

' B . I B § — e




