FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajm‘y ENT # P00000066377 07-11-2005 90196 044 ***150.00
LA PALOMILLA ON THE BEACH, INC.
Principal Place of Business Malling Address
4920 SW 97THCT 4920 SWITTHET r
MIAM!, FL 33165 MIAMI, FL 33165 20082‘)07
S v RN CHEAFRRARR
Suite, Apt. #, etc. Suite, Apt. #, stc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1031883 Not Applicable
Zie Country Zip Country 8. Cenificate of Status Desired 2| ?g';fqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs ot New Reglstered Agent
Name
RAAD, LIVAN A
4920 SW97TTHCT Street Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33165
cik FL I Zip Code

8. The above named epljty submits this stalegrenyior the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of régfsteregd age

SIGNATURE /

Sign:t&re. r;peﬂ of printed name ol loﬂi‘ﬂﬂ'eﬂ Agent and tihe i£ applicate. {NOTE: Ragisiaced Agant sigraiure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. d ’-(aAdded to Fees corporation did not receive the prior notice.
~— "2
10. QFFICERS AND DIRECTORS 11. hall ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete s { Change  [] Addition
NAME RAAD, LIVAN A NAME
STREET ADDRESS | 4920 SW 97TH CT STREET ADDRESS
CiTY-5T-2iP MIAMI, FL 33165 CITY-5F-ZI7
TITLE v 1 petete TLE []Change  [T1 Addition
NAME GARCIA, BARBARA M NAME
STREET ADDRESS | 4920 SW 9TTH CT. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 GITY-5T-ZIP
TITLE _ M petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-51-21p
WILE [ petete TILE O3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T.2P
TITLE O pelete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TTLE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CITY-S7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grjrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjifi gn address, with all pthdr like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




