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COVER LETTER

- -

TO: Amendment Section
Division of Corporations

La Jara Lmportr- Exporr INc
(Name of Corporation)

DOCUMENT NuMBER:___ - 01000 11801 ,
The enclosed Statement of Change of Registered Office/Agent and fee are submilted for filing,

SUBJECT:

Plcase retumn all correspondence concerning this matter to the following:

RenAto Roea

(Name of Contact Person)
La Jara Impert- ExpoRT, INC
{(FimvCompany)
QgI% NW 43 TerrACE
{Address)
DorAL, FL 2213€
(City/State and Lip Code)
For further information concerning this matier, please call:
Ninvosyxa  Roca 2 205 , 804 63490
(Name of Contact Person) {Area Code & Daytime Telephore Number)

Enclosed is a $35.00 check made payable to the Departiment of State.

‘I'n > -
Amenﬁxﬁ%t Section Amenﬁ%nt ~gection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E45 (8/0%)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2008

RENATC ROCA

LA JARA IMPORT-EXPORT, INC.
9818 NW 43 TERR.

DORAL, FL 33178

SUBJECT: LA JARA IMPORT-EXPORT, INC.
Ref. Number: PC1000118018

We have received your document for LA JARA IMPORT-EXPORT, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmed to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an agctive registration or filing with this
office, having a Florida street address identical with that of the registered office.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-63903.

Cheryl Coulliette
Document Specialist Letter Number: 706A00007666

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L aa FOR CORPORATIONS

*

Pursuant {3 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.]1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of =[O R (DA
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation._ LA JARA IMpoRT- Exporr, THC.
2. The principal office address: QRIT N U2 TERRACE

DoraL, FL 221738
3. The mailing address (if different):

4. Date of incorporation/qualification: 12112 [0 ]

Document number:_ T O 100011 R0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Evupepo Ovies CPA

2203 Douvalag Road, Ste HWO
Midmi L 23145

- 3
or 2
= 5
T M
6. The name and street address of the new registered agent (if changed) and /or registered office %; e
(if changed): 7 D t'cg =
—
ReNaTo  RochA - Tig - .
By
wn
YRIZ NW UD TERRACE oL ™
(P.0. Box NOT accoptable) ST
DoralL — FL 338 = )
The street address of its re
as changed will be identi

cﬁistercd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its
aulhorizedgby 4 A 2 boon

board of directors or by an officer so
the board, or thé corporation has been notified in writing of the changg
' ‘ NINOSHED ocA - SEGKETﬂRY

Tgna Yook oF dmeciar) © ’ {Printed or fyped mate and THey : ’
I hereby accept the appointment as registered qgent and agree to act in this capacity,
1 further agree to comply with the ?Dromsions of all statules relative to the proper and cong;lete performance
of my dutiés, and T am éf\r/me‘liar with and accept the obligation of rgy position as re%istere agenl Or, if this

ment is bemg file m_eregy_to reflect a chimge in the registered dffice address, 1 hereby confirm that the
corporation has béen notijied in writing of this change.
2 0i)25/06
“Signatire of Registered Agenty (Date}

If signing on behalf of an entity:

NMINDSIHIKEA RO GA-

{Typed or Printed Name)

* # 2 FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



