FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000031045 04-28-2005 90186 001 ***150.00
1. Eniry Name
LA TIAFINA CORP.
Principai Flace ! Busingss Mailing Addiess '}.‘*qu -
2756 SW 137 AVE. 2756 SW 137 AVE.
MIAML FL 33175 MIAML FL 33175
2. Princupal Place o° Business 3. #aiting Addrass
Swie. Apl 4, eld. Suite, Apt ¥, et 04192005 Chg-P CR2E034 (10/03)
Ciy & Saie City & Statr 4. FEl Nursber Applied For
£5-0993905 Na: Applicablz
Tin Couniry Zip Couniry 5. Cerficae of Staus Desred o ?eﬁe;i Lt:f:diﬁanal
6. Name and Address of Gurrenl Regisiered Agemt 7. Name and Address of New Registered Agent

Hame

RIVERA, SOF1A
15850 SW 85 LANE . Sreet Addiess {P.O. Box Numnber s Not Accepleble)

MIAMI, FL 33193

Ciyy

8. The abowe namad e thes statemen for the putpose of changing its registered ofice or regisiered agen:, or both, in the Sate of Flarida. 1 am Taiifia wath, anc accep!

Ihe obligatons of ruli agen:
e
SKGNATURE L
- St ypoa of px_n:« Tl OF FRSeied T and e f anoicane, PNUITE: 5 7 stared AT SOninat 12 e N 1STsssng) OWTE
. FILE NOWI! FEE IS $150,00 9. Blection Sampaign Finanting $5.00 May e
- After May 1, 2005 Fee will be $550.00 Trust Fung Conliibutien. | Adtied to Fees
S0, 7 C . OFFCERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS N 17
i VPS o 1 pelge TiE [ charge ] Accrion
g SALCEDO, CARLOS A AF
STEET AOATSS | 2756 SW 137 AVE STEEST ADDATSS
Hr-5-2P MIAML, FL 33175
s PT ) T petee Oorerge T acedion
N RIVERA, SOFIA

SIREIT ANMTSS § 2756 SW 137 AVE.
S8 AP MIAMI, FL 33175

s ] Date I} Charge T} Acciian
A

SIREST ADDAESS

TRY-g-3p

i 3 oetze TiE lotesge £ Avcitin
KA P

SIREST 7DDASS SIREST ADORISS

STY-STTP oRY-5-7P

e T pelze A1F [3oteece T Acciban
NAME v

STREET ADOAZSS SIRETT ADDAZSS

i M ootae  tharge T Accitian
STRITTZDDALSS

oS 2P

12. | hereby corfiy $al the mioenation supplied with this iRy goes not qualiy ‘or the exempton swated it Section TIS.CTANE, Flodca Statutes. ¢ urther oo™ shat the infoemation
ingicared oot this report o supplenental repers is inee and accurate and thal my signature shall have the same leQat elffect as If mace undat oah; thar 1 am an ofhcer of girecws
of the carporation Of the recetver of Tustee empowered 10 execule this repor as requirec by Chaprer 807, Herida Simwies. ang that my name appears ik Bioox 10 o Black 11
charged, € ob an aftachyr®n: with an accress, with all other fise enpoweres

SIGNATURE: 'Mos SZ,«,é,ee Lo 4/ 20 / o7

SHEGMATURE AND TYPED OR PRINTED NAME OF CFFRCER GH OnF Gae [y Phone #




