2006 FOR PROFIT CORPORATION

‘+ «  ANNUAL REPORT {AR)

FILED
Apr 14,2006 08:00 AN
Secretary of State

DOCUMENT # P02000042701

1. Entity Name

LA LANGOSTA FRITA CORP.

Prinaipal Place of Business Mailing Address
6505 SW 40 ST 6505 SW 40 ST
MIAMI FL 33165 MLAMI FL 33165

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Sulite, Apt. #, efc.

ist MOORE CR2E034 (10/05)

City & State City & Siate

T[4 FeiNumber | _|Appied For
03-0473391 I ENot Apph icahle

Zip Couniry Zip

6. Name and Address of Current Register_c_e_d'.@\gent____ _ _

DUARTE, FELIX
1833 S.W. 6 ST #3
MIAMI FL 331386

Country

) Ciy

Name

_IZI $8 75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Cerlificate of Status Desired

' Strest Address (F.0. Béx Number is Not Acceptable)

' FL } Zip Code

8. The above named entity submits this statement for the phrpos? of changing its?&_;istered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, typrz of primes name of reg siered agem and utie 4 applicatio

FILE NOWit!' FEE is $150.00
“After May 1, 2006 Fée Will Bé $550.00 "
Make Check Payable 1o Fioﬂda Depanment ot State f;‘

[NQTE: Regrstared Agernt sgnature reuiad when rehstabng}

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribudon. [ Added to Fess

10. GFFICERS AND DIRECTORS B ET _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Po [ Deiete I iChange [ Additien
NANE DUARTE, FELIX NAME

STREET ADDRESS | 1833 SW 6TH ST #3 STRECT ADDRESS LRo000S08865

CTY-STZP |MIAMI FL 33135 Cive-ST- 2P H4/28/06-80023-0114 150, [L:

MLE sb 1 petete TILE [T Change ] Additien
HARAE DUARTE, LIBRADA HAME

STRECT ADDRESS [1833 SW 6TH ST #3 STREET ADDRESS

Cov-sT-2P [MIAMIFL 33135 CiTY-ST- 7P

TLE O petete Tl Dichange [ Addilion
NAMF . e , NAME .

STREET ADDRESS GTREET ADDRESS

GRY-ST-2if CiTY-57- ZIF

T O Detete TILE [dchangs [ Addifion
HAME HAKIE

STRETT ADDRESS STRELT AGORESS

GITY-ST-21P CITY-51-ZP

TTE 3 pelese TNE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

BIFY-5T- 2P CiTY-53- 7P

THLE ) Delete L [ Change 3 Addition
NAME NAME

STRELT ADDRESS SYREET ABORESS

CIY-ST. 7 CIy-§7-2ip

12. 1 hereby cemfy that the information supplied with this filing does not quah‘fy for the exémphons contained in Secticn 119 Florica Statutes. | further certify that the information

indicated on this raport of supplemental report js true and agourate and that my stgnatu\'e shall have the same |

of the corpotaiion or the rscaiver or frustee owered

« changed, or on an attachment

‘exgcute this report as required by Chapter 607, Florida Statutes; an

al effect as if made under oath, that | am an officer or girector
that my name appears in Bloc 1000r ock 11

SIGNATURE:Y

an adgrgss, with alfother like empowered, 4 [
0 cox-gLit
s1sﬁrunsAﬁiﬁpﬁﬁnf:mi:{a@nﬁsmuﬂ%amcmcﬂmﬂsm'% £ M L 7 " Bate f Daytime Phorie §




