2007 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P00000062745

1. Entity Name
LA HACIENDA OF MILTON, INC.

Secretary of State

Mailing Address

64771 HWY 90
MILTON, FL 32570

Principal Prace of Business

6471 HWY 50
MILTON, FL 32570
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5.7 i 4 FEINumber Applied For
! 59-3657911 Not Appticable
) 8. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent i M

BARRAGAN, GERONIMO
6471 HWY 90
MILTON, FL 32570
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prinied name of registered agent and title If Bpplicable

[NOTE' Regiatarad Agent signaiure raquirad when reinstating) DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contributlon.

After May 1, 2007 Fee will be $550.00

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PTD

NAME BARRAGAN, GERONIMO
STREET ADDRESS | 6471 HWY 90

CITY-§7-2IP MILTON, FL 32570

TME V8D

NAME BARRAGAN, GUILLERMINA
STREET ADDAESS | 6471 HWY 90

CImY-81-2P MILTON, FL 32570

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME Gy

STREET ADDRESS

CIY-ST-2IP o

TITLE

.- NAME
STREET ADDRESS
CITY-ST-2IP

w

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal affact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aj

SIGNATURE:

o —————

-Ielo q, 2007

[RE ANIFE¥PES-CITPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




