._2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000017264
1. Entity Name Apl‘ 27, 2006 08:00 Al\
LA ESPERANZA DE AR, CORP. Secretary of State
Principal Place of Busmess Maifing Address
21325 5.W. 238TH 5T7. 21325 S.W. 238TH ST. .
o o “llllmmml]”l“ IIIH ||Hl||m Il]llmlllll IIIII Ilmlmlll l] 1]||
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
City & State City & State - T ) | 4 FEINumber { lﬁp;Lhetim
R 65-1078902 i INot Applcable
Zie Country &p Country 5. Certificate of Status Desirad 0 $8.75 Additionad
| Fee Required
6. Name and Address of Current Regisiered Agent _ T VNanjé a'gglddfe;ébf MNew Régistereg Viikgent

Name

.E_f\aBz%L(s)’\,& hg?g?& LST * Street Address (.0 Box Number is Not Acceptable)

MIAMI FL 33031 e

City - ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligakans of registered agent.

SIGNATURE

Sugnature Wypead of preted rams ol regstered agant end Witle +f apphcabke QNGTE Registend Agenl sigratune reawred when roxslang) DATE

" FILE NOWY!I FEE IS $1 5000
After May 1, 2006 Fee 'Will Be $550. GO o
Make Check Payabie tn Ftorida Depanment of State

§. Elgction Campalign Fnancing $5.00 May Be
Trust Fund Contribution, 1] Added to Fees

10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tk PD 3 Detete TIRE Clcharge [ Addttion
NANE RABELC, ANISABEL HAME _

STREET ADORESS | 21325 S.W. 238TH 5T. STREET ADDRESS 135 f%gqiégﬂéé%[%%§{i1 4 150,00
CiTY-51-2iP MIAMI FL 33031 City.57-21P ¢

e 3 peiete THE " Ochange [ Adddion
NAME NAME

STAEET ADDAESS STREET ADDAESS

CiTY. §1- 74P CiTY-SI- AP

TITLE 3 Deate s [ changs  [3 Addition
NAME HAME

STREE T ADDRESS STRIET ADDRESS

CY-57-2F CITY» 8T-2F

TILE T Detele e JcChange [ Addilion
HAME NAME

STEEET ADDRESS STRECT ADDRESS

GRY-51-2iIP £ITY-81- 2P

TRE 1 oelete TiILE ] Cichange [ Addition
MNAME MANE

STREET ADDRESS STREEY ADDRESS

LiEY-ST- 2P {ITe-57- 2P

HTLE [ Detete HLE I Change T Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Lly-S7-0F CiTY-S1- 2P

12. 1 hereby certly that the information supplied with this filing does nat qualily for the exemptions contained in Sestion 118, Flosica Stalutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shali have the same legal affect as if made under oath, that | am an officer or director
of the corparahon of the rgceiver of frustee ampowered 1o execute this report as reguiredf by Chapter 807, Florida Staiutes; and that my nams appears in Block 70 or Biock ﬂ

# ehanged, or on an atiach/m}/n(“&]m W:tﬁ %hm ampowerad 6-L3Y-0/08
SIGNATURE:

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

.. = —_— e oo —_— - . .. - _ —



