2007 FOR PROFIT CORPORATION: °

ANNUAL REPORT FILED
DOCUMENT # P00000026288 !

1. Entity Name
LACANTINA QCEANSIDE, INC.

Principal Place of Business Mailing Address
8803 N. ATLANTIC AVE. 8803 N, ATLANTIC AVE.

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

A A RSO

(4182007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE < T N R o

Apr 23,2007 08:00 A
Secretary of State

58-3636534 Not Applicable
8. Certificate of Status Desired | gg';zwb"m

8. Name and Address of Current Reglstered Agent

30 GARDEN BEAGH LN DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THI S SP ACE

8. The above named entity submita this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnaiure, typed or printad name of registered agent and bitle if apphcable. (NOTE: Registersd Agent signiturs reduirsd whert reinstabng) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS |
THLE PT
NAME SAUER, JEFF

STREET ADORESS | 102 GARDEN BEACH LN
CITY-ST-21P CAPE CANAVERAL, FL 32920

TIMLE Vs

MAME FAIRFIELD, DEBI M

STREEY ADORESS | 102 GARDEN BEACH LN
CITY-ST-2IP CAPE CANAVERAL, FL 32020

TITLE
HAME

ey - | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TME

NAME o
STREET ADDRESS UOnnooT 28218

ki ' 5/02/07-80022-021 150,00

TMEe

NAME

STREEY ADDRESS
CITy-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tr eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or Irustea em; to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with un addre: all ather ke ampowsarad,

SIGNATURE: T2 SHusrz /%/1; o2 _ferqsrorss

HD DK PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daythma Phone #




