2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04,2007 8:00 am
DOCUMENT # P00000023937 5 Secretary of State

1. Entity Name
MERCEDES LARA, INC. 05-04-2007 90071 004 ***150.00

~

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘

Principal Plac»s}zll?sé\ezé }fé aﬁ} Mailing Address f[/bé g@ é%’ #
Z- :

T il \l}llmllﬂi A

i i #, . ite, Apt. #, .
Sufie, Apt #, ete Sule. Ap. w. ete 04192007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1025143 Not Applicable
i I i Count iti
Zip Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent

. Name
i

LARA, MERCEDES

PG ppici 55/ S é, 2 a sf Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 .

B

B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she:obligations of registered agent.

SIBNATURE
. ’ S‘gnélure. typed of pnintad name of ragistored agent and titie 1t applicable.* {NOTE: Registered Agent signatura requitad whan rennstating) DATE
FILE NOWII! FEE:IS $150.00 - 9. Election Campalgn FwnanC|ng $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
I AR
e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiILE b 03 betete e [ Chenge [ Addition
NAME LARA, MERCEDES . Ll NAME
STREET ADCRESS | AMi=Gimrieatt 5 57 5& 39 y STREET ADDRESS
CITY-5T-7IP CAPE CORAL, FL 33904 CiTY-ST-2P
TITLE - O Delete TITLE (JChange [ Addition
NAME h e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -S7-ZiP
TITLE [T oetete TIME [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TMLE [ telete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TLE ] Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
e O celete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the écgiver or trustee empowered t£xe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacfmgrm with an addrass, with all other empowered.

SIGNATURE:

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




