A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000103431

1. Entity Name

LA TECOL CORP.

Secretary of State

05-03-2005 90167 048 ***158.75

Principal Place of Business Mailing Address

12555-ORANGEBRIVE 2555 ORANGEDRIVE
#3& #3-A-
BAVIE-H—33330 -BAHH—33330-
S i VIR T ATV O Eb o
10 CewvrmAL FagLwar 10 Cearear FaAcuway
Suite, Apt. #, etc. S & 309 Suite, Apt. #, etc. Sra 309 04182005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
SraQr, £L SrUAQr, Fr 65-1148378 Not Applicable
> 24994 County o 4 0 wgaa4 Coumtty e 14 5. Cortificate of Status Desired () gi-;?qﬁf;‘“’"“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

VELASQUEZ, LUIS

#3-A
bBAMVIE-FL-33330

Ve wAsQuez Lus I

Strest Address (P.0. Box Number is Not Acceplable}

13 AW Sweanss Mice Crace e

CY Porr. Sr Luce

FL | %45%¢

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

the chligations of registered agent.

sienaTuRe_LU/s_VELASQUER

Signature, lypad or printad nama cf registersd agent and titls i applicabla.

(NOTE: Registered Ageni cignature required whan reingiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONE fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete e PA Change  [] Addition
NAME VELASQUEZ, LUSI | HAME L v Yewzquer

STAEET ADDRESS | 12555-ORANGEDRIVE#-3-A STREETADDRESS | 4o ¢ At/ gsaamy M CIRGLE, f?yzr &f Lucie, FL
CITY-ST-2IP DAAE-FL—33330 CITY-57-ZIP 349 8¢

TLE O Delete TINE VP O change R Addition
NAME HAME Magcia A RosLes 3498,

STREET ADDRESS STREET ADDRESS r &t Lwcie FL
P CY-ST-ZP 19.3 NW swannt M Cracee, o’ ©/E,

TIMLE ] pelete Tme V! [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TILE {1 Deiete TME (I change [T Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CRY-ST-7P

TME [ Detete Tme [Jcrange  [CJ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57- 2P CITY-$T-21P

TITLE [ Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this !iliné; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or supplementat report is trug an

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 the receiver or trusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE /., Zva~n VEcas@ue7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/25 Jos 786 -412 - 234z

Dantime Phona &




