- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000056043
1. Entity Name
LA NONA INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place of Business 3. Maiing Address ”"“Il‘ IH ||m ”Ill |Im IIW Il[” Ilm Iml IH” “]” |‘|II m‘ll‘ || |II|
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1111812 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Dasired p) Eeaegesq “;"f:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY SUITE #200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
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 tha Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printad name of registered agent angd title if applicabie {NOTE: Registered Agent signature required when reinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ] Addad to Fees
FI OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD ‘ O oelete TILE KXChenge [ Addition
NAME VELASCO, CARLOS A NAME
SXEETADDRESS | 17000 NW 67TH AVE, SUITE 230 smeeraporess | 2030 SW 3rd Street, Suite No. 1
oY-§T-2p | MIAMI LAKES, FL 33015 CITY-ST-2 Miami, FL 33135
THLE VTD O Dslete TIRE KXChange [ Addition
NAME VELASCOQ, CARLOS A NAME
STREET ADDRESS | 17000 NW 67TH AVE, SUITE 230 smeeranoress (2030 SW 3rd Street, Suite No.l
omy-sT-zf | MIAMI LAKES, FL 33015 CITY-§1-ZP Miami, FL 33135
TME [ Delete TITLE [ Change ] Addition
e RAME 200704 73200
oot
STREET ADDRESS STREET ADORESS el T a9
i . P 04/14/06--01076~-002  =*153. 75
e {7 Detete TnE [ Change  [) Addition
NAME NAME
STREET ADDRESS ']) 7/ STREET ADDRESS
QY-ST-21P CITY-ST-ZiP
THLE O pelste TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
THLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIy-S1-2P

12, | hereby certify that the information supplied with this 1I|Iﬂ(? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental repart 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
of the corporation or thefreceiver or trustee empowared to exacute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addras ith all other like empowered.

SIGNATURE: A - /3~¢’é 305 Fo6-0056

AND TYP| PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone #
SN LY P




