: FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAS TUNAS BALCON DE ORIENTE CORP.
Principal Place of Business Mailing Address T TVVI VYA
395 EAST 1ST AVENUE 395 EAST 15T AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010 .
F TS v IUAGARR AV RR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {(11/05)
City & State City & State 4, FEI Number Applied For
65-1047915 Not Applicable
e Cauntry Zp Couintry 5. Certificate of Status Desired O ?g'gsqﬁfg;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDUY, FE
65020 NW. 110TH TERRACE Straet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signaturs, typed or printed name ol registerec agenl and title if applicable. {NOTE: Registered Agart signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adeedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PVSD O Detete TITLE ] Change [ Addition
NAME SARDUY, FE NAME
STREET ADDRESS | 6020 N.W. 110 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33012 CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-1P
TiTLE [ Detete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZiF ChY-ST-2IP
TILE 03 Detete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TISLE 1 Detete TILE [ Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CrY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey v/ a«ﬁ/ 06

A £
SIGNATURE AND yd OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




