2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P02000020937 B Secretary of State

1. Entty Name
LA CUARTA JOTA, INC.

Principal Place of Business Mailing Addrass
1920 SE 145 STREET 1920 SE 145 STREET
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

O

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiei T

38-3643907 Not Applicable
; ; $8.75 Additionat
8. Centificate of Status Desired | Foo Required

6. Name and Addreas of Current Registered Agent

7630 S& 145 STREET DO NOT WRITE
SUMMERFIELD, FL 34481 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigraure, typed of pnntad name of agent ana itk if (NGTE: Ragisierec Ageni mgnature raquired when rensiating) DATE
FILE NOWIIl PEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe N
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. L] Added to Fees HOODO0E06233
D4,430,,07=20076=016 15000

10. OFFICERS AND DIRECTORS | T T T
TILE PD
NAME SUAREZ, JAVIER

STREET ADDRESS | 1820 SE 145 STREET
CiTY-St-2IP SUMMERFIELD, FL 34491

TITLE

NAME

STREET ADDRESS
Ciy-81-21P

TMLE
NAME

iy DO NOT WRITE

IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDHESS
Ciry-81-2iP

TINLE

NAME

STREET ADDRESS
CTy-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signalure shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trugée empowearad to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all othdT fj{e empowared.

SIGNATURE: vy gf

DS OF SHANING OFFIGER OR DIRECTOR Das Deyume Phans §
Z




