FILED

May 10,2007 8:00 am |

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-10-2007 90023 036 ***150.00

DOCUMENT # P00000097229
1. Entity Name
LA PAMPA FLORIDA DEVELOPMENTS, INC. .
Principal PMace of Business Mailing Addrass .. QQ\\““B
1500 SAN REMO AVE., #125 1500 SAN REMO AVE., #125 . . )
MIAMI, FL 33746 MIAMI, FL 33146 o
TS BT A0

Suie, ApL #, etc Sulte, ARt 4, stc. 05022007  Chg-® CR2E034 (12/06)

City & Stalg City & State 4. FEl Number Appiied For

65-1048091 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired ] 2:-;1"::’:;“"“3'
6. Namg and Address of Currant Registerad Agont 7. Name and Address of New Ragisterad Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., #125 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146

City FL I Zip Code

8. The abova named éruity submits this staterment for the purpese of changing its reglstared offlee o registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatians of registared agent.

i

SIGNATURE T
Signature, Typed o prinied name of reqlstansd agent ond thie If appicable. [NCTE: Ragisiireq AQent signalure requined whven 1enstating) DATE
Ao R
VE._.‘ N .: .
* FILE NOWII' FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by Septémber 14, 2007 Trust Fund Contribytion. O Added 1o Fees corporation did not receive the prior notice.
R
10. o4 ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . DPST . 3 Detele TITLE [ change [ Addition
HAME CHAOQOLUL, FRED A NAME
STREETADDRESS | 1500 SAN REMO AVE., #125 SYREET ADDRESS
CITY-ST- 2P MIAMI, FL 33148 CIry-ST-2°
TIRE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST.ZP CITY-SI-2IP
WILE [ Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S1.0p
mE O tetete TMLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-217 CTY-ST-2P
TMLE [ etetn il (O Change [ Addition
NAME NAVE
STREEY ADORESS STREET ADDRESS
CY-51-20 CITY-S1-21P
TIRE O delste M Ocrange [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ofy-§3-2P CIEY-ST-2IP

12. | hereby certify that the information supplied with tis filing does not qualify tor the exemptions contalned In Chapter 119, Florida Statutes. | further carlify that the information
indicated on this rapon of supplemantal repod is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receneror trustes empowsred to execute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachm

T i’ an address, with all othes, like empowered.
SIGNATURE: (o s ﬂ

OR m’?&u NAME OF SIGNING OFFIGER OR DIRECTOR Dais Daylime Fhone ¢

7 7 :

i




