FILED

Jan 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-30-2006 90051 018 ***150.00

DOCUMENT # P01000032498

1. Entity Name

LA ESTANCIA, INC.

Principal Place of Business Mailing Address N

1328 N JOHN YOUNG BLVD 1328 N JOHN YOUNG BLVD ;

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744 b uﬂ 0 B 5 99

RO v R EA AR LA
Sule. Aot &, ete. Sute, Apt ¥, ote. 01202006  ChgP CR2E034 (11/05}
City & Siate City & State 4. FE! Number Applied For

52-2302717 Not Applicable

Zip Counlry Zip Country 5. Gertilicate of Stalus Desired cl E:.gilﬁl%d;tional

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant

Name
PIEDRAHITA, ZULAY . L
5825 LAKE LIZZIE DR, i Sireef Address (P.O. Box Number is Not Acceptabla)
SAINT CLOUD, FL 34771 . '

City EL 1 Zip Code

8. The above named entity subimits this sialement for the purpose of changing its registered office or registared agent, or hath, in the State of Florida. | am famifias with, and accenpt
the obligations af registered agant.

SIGNATURE N
Signatare, (ypea of grinted name of registerad agent and e if apphcable {NOTE: Regiciered Agent signatire requirad when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_'rnancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L3 Added 1o Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD {3 Delete 1613 3 Change [ Acuition
HAME PIEDRAHITA, ZULAY NAME
STREET ADDAESS | 5825 LAKE LIZZIE DR. STREET ADDRESS
aTY-81- 2P SAINT CLOUD, FL 34771 CUY-ST-29 B
Me 2 Detete HTLE [ Ghange [T Acdition
AME HAME
TREET ADDRESS STREET ADDRESS
Ty-31-79 onmy-§I-29
LE £ Delete TTLE {3 Ctange [T Addition
ME ) NAME
'EET ADDRESS STREET ADBRESS
4-ST-riP CIfY-§T-2iP
£ elete TITLE [ Change [ Addition
t NAME
A
ET ADDRESS SIREET ADDRESS
Sr-21° Crr-gt-1p J
£ Detere SITLE [ Change [ Addition
NAME
 ADDRESS STREET ADDRESS
T-7e CiTy-8T-21P
{73 petete e [ change [ Addition
NAME
ADBRESS STREET ADDRESS
-oe CITY-ST-2IP

ereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
licated on [His report or supplernental repert is trug and accurale and that my signature shall have the same legal effect as if ade under oath; that | am an officer or direcior
ha corporation or the receiver of rusies ampowered 10 execute this report a8 reguired by Chapter 807, Florioa Slatutes: and, that my nama appears in Black 10 or Block 11§t

anged, or on an attachmen] wilh,an address, .wirna er like empowered.
IATURE: ,ZA:A{ %{Lﬂﬁﬁa I b%/ ob ( "’:ﬂ) 347040

SIGNATURE AND TYPED .’°R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v \ Ozyime Phone ¢

7




