-~ 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000003006

1. Entity Name
LAS BRASAS CORPORATION

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD STE 606 9071 PONCE DE LEON BLVD STE 606
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

— =1 AN

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |

01-0579540 Not Applicable

0O $8.75 Additionat

5. Cerlificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent

anERS. CLUD - DO NOT WRITE
MARGATE, FL 33083 ' IN TH'S SPACE

i

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or ponlad nama of registered agent and Lile If apalicable (NOTE: Rngistared Agent signaturs raquirad when reinstaling) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE DP
NAME BARTRA, GUSTAVO

STREET ADDRESS | 6540 W ATLANTIC BLVD
CITY. ST+ 2IP MARGATE, FL 33063

TME D3 ) N .
N | BARTRA, RACSO . ‘ R
STREET ADDRESS | 6540 W ATLANTIC BLVD ' ' ‘
cy-51-2p MARGATE, FL 33063

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8T-2P

THLE
NAME

STREET ADORESS : OO0 745328

o
CITY-3T. 2P L aRA8/07-30019-005 150, 00
TITLE . : . o . : .
NAME
STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Fiorida Statutes. | further certify that tha information
indicaled on this report or supplemental report is rue 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 the raceiver or lrustee empgwered 1o axecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ggfaddress Avith all other like empowared.
SIGNATURE: 0‘4/[%!/04 75Y %L Yiee
ale Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

ANNUAL REPORT Apr 30, 2007 08:00 Al
SER Secretary of State




