mvws rwvn Frnvril CUNRFVUHAITIIUN
ANNUAL REPORT (AR)

DOCUMENT # P01000014598 FILED
1. Entity Name . et ® .
LA FONDITA DEL MEDIO, INC. Feb 19’ 2007 08:00 AM
Secretary of State
Principai Place of Business Mailing Addross
1939 W B0TH ST 1939 W 60TH ST
R mRAA D
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross W
Suito, Apt. #, elc Suiia, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slatg Cily & Stale 4. FEI Mumbor 65-1075678 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificato of Status Desired O ?i'zgqlﬁ?:;"“"a‘
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass ot New Ragisterad Agent
Namao
BIANCO, ROSA E
1939 W 60TH ST Strect Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. Tho abova namad enlity submits this slatoment for the purpose ol changing its registered olfice or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
lho obligalions of registered agenl.

SIGNATURE
Smynetua, yped ¢ pretet nems of o siees Aged Bnd Le ¥ appicabit {NDTE: Tegisiered Agant signature requirgd when ransiahag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contributon, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD [ Celele e O crange [ Additian
AN BIANCO, ROSA E NAME UOO000R4 1 560
ST ADbRTss | 1939 W 60TH ST SIIEET ADORESS 03/01707-80004-003 150,00
CATY - S1-7iP HIALEAH FL 33012 CHY-SI- 2
il [ Delete TILE O change [ Adeilion
NAME NAME
SIRELT ADDRISS SIRLET ADDHE S8
CATY - 81 1P Y- s1-21p ]
mr 1 Devete TILE Ol changs [ Aadition
NAME NAML
STRIT T ADDRESS SIRTEI ADDRESS
T -81- 0P CITY-SI-ZIP
it O Driele L. . O change [ Addilion
NAM! NAME
SIRE! [ ADDRISS SIRITTADDN 55
T8 7 CIyY-S1-2Ip
T O Deete i (3 Change [ Acdtion
NAML NAMI
SIRELT ADDIESS STRI T ADDRLSS
EIVY-81-00 CITY-S1-7IP
Tt O Detere Wnr Cichange ] Additon
NAME NAML
SIEET ADURESS SIRIT ADDH 55
CHY-51-20 GirY-§1-7p

12. | hereby certify that the information supplicd with this filing doos nol qualily lor the oxemptions conlainad in Seciion 119, Florida Statules. | furthor certify thal the information
indicated on this reporl or supplemenial fopor is true and accurate and that my signaiure shali have the same legal eficc) as if made under oath; that 1 am an officer or director
ol tha corparation or lho receiver or truslee cmpowered o axecule lhis report as roquired by Chaptor 607, Floricga Statulos: and that my name appears in Block 10 or Block 11
il changad, or on an altachmont with an address, with all othar like cmpo

SIGNATURE: %@ e eed ﬁwﬁ_x&%ﬁn@! i FJ'(’{O? (%op%zf?é@

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICEH OR DIRECTOR Uae yune Fhone ¢




