#2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT )

DOCUMENT # P01000056043

1. Entity Name

LA NONA INC.

FILED
04 0CTRQ AM1I: 32

FSTATE

CUUCECTARY (O
Principal Place of Business Mailing Address Srlnir] and U

‘
z
;

FLORIDA

- 2300 CORAL WAY 2300 CORAL WAY PALLAHASSEE,

SUITE #200 SUITE #200

MIAMI, FL 33145 MIAMI, FL 33145 ,

R e U SR
Suita, Apt, #, etc. Suite, Apt. #, etc. 10142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1111812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gesq l.::i:;ﬁunal
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
' Name

FLORIDA ANNUAL REPORT SERVICES INC

- -] 2300 CORAL WAY-SUITE#200 - . — L Street Address (P.O. Box Number is NotAcceptable)_ .

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submiis this stat

nt for the purposeg’ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ny e - [ — D

4 SIGNATURE
- Signature, Iyped or printed name of registered agent and title il appliczble. (MNCTE: Registerad Agant signature required whan reingtating) DATE
R } . .
i 8. Election Campaign Financing $5.00 may Be
- Amended AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSD O Dafete TILE [Jchange  [] Addition
NAME VELASCO, CARLOS A NAME
STREET ADDRESS | 17000 NW 67TH AVE, SUITE 230 STREET ADDRESS
CITY- §1-2IP MIAMI| LAKES, FL 33015 CITY-ST-2P
TITLE VTD XX oelete T VID [ change  ETKAddition
NAME DE VELASCO, ALFONSINA F NAME VELASCO, EARLOS A
STRE TR .
ET ADDRESS [ 17000 NW 67TH AVE, SUITE 230 SREETADDRESS | 1 3000 NW 67th Ave, Suite 230

CTY-ST-2P | MIAMI LAKES, FL 33015 erTY-ST-21P Miami Lakes, FL. 33015
TNLE 3 Delete TITLE O changz (O] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [ Delete TME [ change ] Acdition
:?rtﬁa ADDRESS ::::Ernaoniss 1 L3 D2z £l

e ] STREET 4 e 2 ——— W - JJ-SIRRETADDRESS 3 _ L A /000 T TS - i
Y -ST- 2P Citv-s7-2P HiZbAM—-G10595--006 - ##51-75
Tz [ Degete TLE [ trange [} Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE ] Doty TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the examption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this repert 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
iver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wilh all cther like empowered.
10~14- oY
Date

of the corporation or the re
changed, or on an attach

SIGNAT@E:

91]_0‘: ﬂ[ék:-

J * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CARLOS A VELASCO, President



