2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # POD000038328

1. Entity Name
LA GRAN PINATA USA, INC.

-

-7 Apr 18, 2005 08:00 AM
Secretary of State

-

Prncipal Place of Business®

4485 NW 99 WAY
SUNRISE, FL 33351

- Mailir;g Address
_ 4485 NW 99 WAY
SUNRISE, FL. 33354

o e—— i '{E .
Suile. Al #, o, —— Suite, Apt. ¥. &t. 04112005  Chg-P CR2E034 (10/03)
City & State — — Ciy & State a 4. FEI Number Applied For
L 65-1001681 Not Applicable
P Country Zip Country 5. Certficate of Status Desired N $8.75 Additional
. R - L - Fee Required
. Name and Add of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName

HOYOS, NESTOR R
4485 NW 99 WAY
SUNRISE, FL 33351

Strest Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Cede

8. The abave named entity suhmits this
the obligations of registeted agent.

SIGNATURE

statement for the purpose of changing s registered office or registered agent, or both, inihe Stete of Fiorida, | am familiar with, and accept

Signature, typed of privked rame of registiered agent and e § appieabio

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

lNDﬁ Registered Agent s gnatura requingd when relnstabng)} PATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Conribution. Added o Fees

RS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10, OFFIC . 11,

TMLE PD [ pelete TILE [ Change [ Addilion
NAME FERNANDO, RIVERA HANE NN 23 y.;

STREET KDDRESS | 4485 NW 99 WAY STREET ADDRESS TS -RITR-017 150,00
CiTY-ST-2P SUNRISE, FL 33351 L , LIy -51-2p B
e D [F petete | gl [ ctange [T Agdition
NAME HOYOS, NESTOR R NAME

STRECT ADDRESS | 4485 NVV 99 WAY STREEL ADORESS

cre-s1-2¢ | SUNRISE, FL 33351 - ., §cmstae )
TILE ET pelete THLE [ change  [CJ Acdditon
NAME NAME

STREET ADDRESS A STATET ADDRESS

Ty -ST-ZP - _ CUY-51-2P

it 1 Detete TlE [ Change [ Addition
NAME HAME

STREET ADDAESS STRCET ADDRESS

CRY-ST-21P . OO -S1-2P

T O velete TN change [T Addion
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 79 - _ N . § coy-st-ap _

THLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-51-2P

12. | hereby cerlify that the information suppiied with this filin
indicated on this report or supplementghyepcrt is frue an
of the corporation o the receiver ar
changed, or on 2n attachmeny with an 3qdr

red to execute 1his report as required by Chapter 607, Florida Statutes; and thef my name appears in Block 10 or Block #1 if
wth all other fike empowered

does not qualify for the exemption stafed in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Lot - (A5u) 73-06zr

SIGNATURE:

. -

T{PED OF PRINTER NAME OF HGNING OFFICER OR DIRECTOR

Mo igas Slubes
. . Bate

Daytime Phone #




