FILED

, May 02, 2005 8:00 am
2005 FOR ANOAL REPORT T oM Secretary of State

DOCUMENT # P01000118018 05-02-2005 90410 008 ***150.00

1. Entity Name

LA JARA IMPORT-EXPORT, INC.

Principat Place of Business Mailing Address 1 q“lq“ [i J
9818 NW 43 TERRACE 2307 DOUGLAS ROAD
MIAMI, FL 33178 SUITE 400

MIAML, FL 33145

Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0549339 Not Apglicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVIES, EDUARDO E -
2307 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
MIAMI, FL 33145

City FL I Zip Code

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

" SIGNATURE
Signatyra, yped or printad namy of registered agent and e f applicable. (NOTE: Regigterad Agent signatura raquired whan seingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIFLE P [ Delete TILE [ Ghange [ Addivion
NAME ROCA, RENATO C NAME
STREET ADDRESS | 9818 NW 43 TERRACE STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 33178 Ty -ST- 219
TNLE S O pelete TILE [ Change [ Addition
HAME ROCA, NINOSHKA NAME
STREET ADDRESS | 9818 NW 43 TERRACE STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33178 GTY-ST-21P
TiLE O pelete THLE D change  [C] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-ZiP
TrLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
Lt O erete e [ Crange [0 Adcilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIiy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 sftect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rustes smpowered o execute this repor as required by Chaplar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




