FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LAS TUNAS BALCON DE ORIENTE CORP.
Principal Place of Business Mailing Address
395 EAST 1ST AVENUE 395 EAST 15T AVENUE
HIALEAH, Ft 33010 HIALEAH, FL 33010
T PO Y S e S MDY A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1047915 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired (] Ei'gil‘;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDUY, FE
5020 N.W. 110TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 -
City FL l Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r'?is‘tered agent.

. LI
SIGNATURE it
I Signature, typed Qi printed name of registered agent and itle it applicable {NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOWIIl" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. il Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVSD ] Delete TITLE O change  [J Addiiion
NAME SARDUY, FE NAME
STREET ADBAESS | 6020 N.W. 110 TERRACE STREET ADDRESS
CIry-ST-219 HIALEAH, FL 33012 . CITY-ST-21P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-21P
TITLE 7 Deiete TITLE - [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21P
TINLE O] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$7-2IP
TILE [ Detete THTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§7-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this 1eport 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 corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl ddpgss, with all other like empowered.
‘ )
SIGNATURE: /17/05 (305 ) 345935

PED OR PRINTED WE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




