FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000038328 04-16-2007 90044 033 ***150.00

1. Enlity Name

LA GRAN PINATA USA, INC.

Principal Place of Business Mailing Address Q U U b 1 U4dé

4485 NW 99 WAY 4485 NW 99 WAY

SUNRISE, FL 33351 SUNRISE, FL 33351

P P W VA ARSI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302007 Chg-P GR2EQ3 (12/06)
Ciiy & State City & State 4. FEI Number Applied For

65-1001681 Not Applicable
2ip Country zip Country 5. Certilicate of Status Desirad (| $8'75 ﬁ@ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -
HOYOS, NESTOR R :
4485 NW 99 WAY Street Address (P.O. Box Numbaer is Not Acceptable)
SUNRISE, FL 33351

City FL 1 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 famihar with, and accept
the cbiigations ol registered agen!.

SIGNATURE
Sigralwe, tvped or orinied name o registered agent and e f appkcatile (NQTE Regisieret Agert sigrature requred whaon -airslang) DATE
FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing $5|00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ perete 1M [JChange (3 Addition
NAME FERNANDO, RIVERA NatE
SIREET ADORESS | 4485 NW 99 WAY SIREET ADDRESS
GITY-S1-ZIF SUNRISE, FL 33351 Clly-Si-2p
i D [ Defete NLE [ chenge O Aadilion
NAME HOYOS, NESTORR NAME
STREET ADDRESS | 4485 NW 99 WAY SIREET ADDRESS
CIrY-57-2IP SUNRISE, FL 33351 Ciyy- ST- 2P
TIILE [ pevere TITLE [ Chenge  [] Addition
NAME HARE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7iP Cify 51 4P
TILE O pekets TITLE [ change [ Addition
NAME AR
SIREET ADDHESS SIREET AULRESS
CITY-§T-4IP city §1 ZP
WE [ pelete 1LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P cily 81 £
TLE O oelete I'H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- iP CiTy-S1-2P

12. | hereby ceriify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legél effect as it made under 6ath: that | am an oflicer or director
of the corporalion or thg reg

aiver Of lrustie empowered o executs this repor as required by Chapter 807, Flotida Statutes; and that my nama appears in Block 10 or Block 11/
changed, 0r on an allagn

et with arkagitiress, wilh all other like empowered

i \f\/\‘\ Nesron Howes die. 330107 (45u) (13 -0L21

STGNATURE AND TYPED ORRINTED mm‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Prene

SIGNATURE:




