FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000057822 04-21-2008 90083 030 ***150.00
1. Entity Name
LA FOGATA, INC.
Principal Place of Business Mailing Address
924 NORTHLAKE BLVD 924 NORTHLAKE BLYD
LAKE PARK, FL 33408-5226 LAKE PARK, FL 33408-5226
S TS W AT I RARITAE
Suite, Apt. #, etc. Suite, Apt. #. elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1013736 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Deswed [ I§e8e ;g’q:;?:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name

HUITRON, GLORIA

1926 25TH AVE. Steet Address (P.O. Box Number is Not Acceptable) .
VERO BEACH, FL 32960 Myoe 57tk §4

City \)cr() BMCL'\ FL | quCodeS‘;MM:_7

8. The above named entity submits this s1alemanl for the purpose ol changing its registered olfice or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accept

the cbligationg okragisterad agent.
SIGNATURE\% Gleria HLII"TO'/) OH-16- ©8

Sigﬂatureohmedo( printedt name of reqlsl?ad ager{ and u le f applicabla. (MOTE: Registerad Agent signature regured when reinstaling} DATE
N A T H .
_FILE Ni é " FEE IS 515000 " 9. Elaclion Campaugn F_:nancnng 0 $5.00 May Be
After May -|q 008 Fee will be $550, oo Trust Fund Contribution. Added to Fees
f‘;
10. . - ~ OFFIGERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE , F_’ R \ (] Delete TILE W chenge [T Acdition
NAME TR HUITRCN, GLORIA . S NAME +Hn s.
STREET ADDRESS | 1926 25TH AVE. . seeeT aooress | 1340 ST +
civ-si-2p | VERO BEACH, FL 32960 sesie | Vero  Reach FL 32967
TITEE D : }‘ 3 pelete niLE [ cChange [ Addition
NAME EDUINSON, GOMEZ  + NAME
STREETADDRESS | 1290 WOODBINE WAY #1223 STAEET ADDRESS
CITY-$7-2P PALM BEACH GARDENS, FL 33418 Ciy-Si-ap
TME [ Delete TILE S Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE [ Delele TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREE] AUDRESS
CITY-ST- P CITY-ST-2IP
TLE O pelele ITLE O Change  [7 Addilion
NAME NAJE
STHEET ADDRESS SIFEET ADDRESS
Ciry-S1-21P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addilian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P City-ST-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statulas; and thal my name appears in Bleck 10 or Block 11 #
changed, or on an attachmen! with an addrass, with all otper like ampowered.

SIGNATURE: . Glonia  Hutren 04-16-08 913 s38 553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Prone ¢




