2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000014564

1. Entity Name

LA NOGI CORP.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90380 001 ***300.00

Principal Place of Business

6255 SOUTHWEST KENDALE LAKE CIRCLE
APT B-224
MIAMI FL 33183

Mailing Address

6255 SOUTHWEST KENDALE LAKE CIRCLE
APT B-224
MIAMI FL 33183

AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
04-3597842 Not Applicable
2P Country ap Country 8. Ceriificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
. MName .
ggggélv\?lkké[l\?[A)AHLE LAKES CIR Street Addrass (P.O. Box Number is Not Acceptable)
#B224
MIAMI FL 33183
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 the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o pantad name ol registered agent and ulle it applicabie

{NCTE Regsiated Agenl signatule requited when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
©_ After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ celete HILE [ Change  [] Addition
NAME PEREZ, AMILCAR NAME

STREET ADDRESS | 265 SW KENDALE LAKES CIR., #B224 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P

TITLE [ peteta TITLE [ change [ Acdition
NAME MAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IF CIrY-ST-2P

TITLE [ Delets TTLE [Jchange (] Addition
NAME = - TTTTTTTCOR waMe T T " T T

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-S7-2IF

TILE O Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI1-2p CITY-ST-7IP

TITLE £ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee ampowe le this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or an an atiach an address, wi

SIGNATURE:

tke smpowerad.

74 »a/w W -2 -9t

SGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFCER OR DIRECTOR

Daie [

Dayumne Phone #




