FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm'lnENT # P02000042476 05-03-2004 91233 025 ***150.00
LA CHACRA CORP.
Principal Place of Business Mailing Address
8650 SW133RD - 8650 SW 133 RD N
N317-7 N317-7
MIAMI, FL 33173 MIAME, F1. 33173
s s G RHEA A TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State &, FEi Number Applied For
04-36489014 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired L] fge'gfq Aditonel
"~ 6. Name and Address of Current Hoglstered Agent ) 7. Name and Address of New Reglstered Agent -

Name

COURTIN, MARIA
7911 SW 105TH AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33173

S . City Zip Code
Ty FL |
; 8. The abov’qnameoﬁ entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept
the obligations.of registered agent.
" SIGNATURE..: :
" Signature, lyped or printed name of reglistersd agent and titlke if applicable. - = (NOTE: Registered Agent slgnature required when reinstating) DATE
e - » .
" FILE NOWIl! FEE IS $150.00 9. Election Campaigr. Financirg - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.! U Addedto Fees
“10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Detete TILE [ change ] Aduftion
NAME COURTIN, MARIA HAME
STREET ADDRESS | 7911 SW 105TH AVE STREET ADDRESS
CrTy-§7-21P MIAMI, FL 33173 CITY-S7-2P
TILE VSD O Deiste TITLE O change [ Addition
NAME CASTRO, WALDOG HNAME
STREET ADDRESS | 7911 SW 105TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY- §T-ZIP
ME TD . Dmee mw. Clpeee _ _ f e [0 change [T Addition
NAME GARCIA, PILAR NAME - ’ : e e
STREET ADDRESS | 7911 SW 105TH AVE STREET ADBRESS
CaTY-ST-2P MIAMI, FL 33173 CITY-ST-2P
TITLE M Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
WILE 1 Delete TIME [3 Change [ Addition
HNAME NAME
STREET ADDRESS ' STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P

12, | hersby cerify that the information supplied with this iiling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the: corporation or the receiver or trustee empoweregdoexécule 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 attachrmert with an address, with 3 ike empowered,

OLl\ 2.0 ) o4
" Date

SIGNATURE:

O g

SIGRATURE AND TYPED OR PRINTED NA CF BH

NING OFFICER G# DIRECTOR Caytime Phone #




