FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P01 000032498 05-02-2005 90475 009 ***150.00
1. Entity Name
LA ESTANCIA, INC.
Principal Place of Busine_ss Mailing Address
1328 N JOHN YOUNG 8LVD - 1328 N JOHN YOUNG BLVD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s S S ARG ECAERORAALEI
Suite, Apt. H, elc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Number Applied For
52-2302717 Not Applicabla
e Country Zp Country 5. Centificate of Status Desired )} ?eaegesq l:\if:;“o"al
8. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name
ANDARCIA, WENDY
746 COUNTRY WOODS CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL [ Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE G
N Sgrature. fypad or pinted name of registered agent and Litle A appkcable. {NOTE: Reagistered Agent signature required when reingialing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE Ochange [ Addiion -
NAME ANDARCIA, WENDY NAME o
STREET ADDRESS | 746 COUNTRY CWOODS CIRCLE STREET ADDRESS
LiTY-8T-2P KISSIMMEE, FL. 34744 CITY-$T-21P -
TITLE vD 1 pelete i3 [ change 22 Adaition™]
NAME PIEDRAHITA, ZULAY NAME
STREET ADDRESS | 1328 N JOHN YOUNG BLVD STREET ADDRESS T
CITY-8T-2P KISSIMMEE, FL 34744 CITY-ST-21P _—
TLE 3 oetete TIE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P
TILE [ Detete s [J change  {J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-Si-ap CITY-ST-2P -
TIME [ Delete THILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CTy-$1-2p CiTY-ST-29 -
TIE 1 elete e O Crasge 3 Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -

12. | hereby certify ihat the information supplied with this lilng does not qualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that { am an officer or director _
of the corporation or the receiver or trustee empowared 10 exegute this report as required by Chapter 607, Florida Statutes; and that myname appears ip Block 10 or Block 11 i
changed, or on an attachmeXih an addrass, with all othe
(]

geampowerag. — 0 J/- .
SIGNATURE: W :/ > °

SKINATURE AND TYPED OTRJHTED NAME DF SKGNING OFFICER OR DIRECTCR

Deylina Phone ¢

[ :



