: FILED
: 2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # P02000020837

1. Entity Name

LA CUARTA JOTA, INC.

Principal Plage af Business . Mailing Address' . -

1920 SE 145 STREET 1920 SE 145 STREET

SUMMERFIELD, FL 34491  SUMMERFIELD, FL 34481
011420086 No Chg-P CR2E034 (11/03)

DO NOT WRITE lN TH‘S SPACE A. FEI Number Applied For
38-3643807 Not Appficable

5, Certificate of Status Oesired | giggmﬂm

6. Name and Address of Curreni Registered Agent
SUAREZ, JAVIER
1920 SE 145 S8TREET Do NOT WR!TE
SUMMERFIELD, FL 34491 'N THIS SPACE

8. The above named entily submits this statement for the purpose of chenging its registered ffice or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the gbligations of registered agant.

SIGNATURE - SO —— —_— = — v -
Sigrafuna, typed or printed name of cegislered agent and $tie 1l applicable, (MNOTE Registered Agent signaivre required when relnstating] DATE
( FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.00 May 80 HOGBOOR392303
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. . [} Added to Fees 51 {,'2 4{,'58_{386?54} ! E 155:{ . Bﬂ
1D, OPFICERS AND DIRECTORS _ 1 . )
TiTLE PD i
NAME SUAREZ, JAVIER

STREET ADDRESS | 1920 SE 145 STREET
GITY-5T-2IP SUMMERFIELD, FL 34421
TILE

NAME

STREET ADDRESS
CITY-57-2P
TRE

RAVE

s DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

RAME

STREET ADDRESS
Cary-87-21P

TITE

NAME

STREET ADORESS
CHY-SI-1P

12. 1 hereby certily that tha information sybplied with this lijog-goes not qualily for the exsmptions contained in Chapter 119, Florida Staiutes. ) further certify that he information
indicated on this report or suppis ;“ tal report is tueBind adcurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver 7 erfrerad 10 gkecute this repont ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment an addrasgf with all cthér iike empow .

SIGNATU

FIED NAM%F stci@; OFFICER OR DIRECTOR i - Cate Dayiene Prone ¥




