2007 FOR PROFIT CORPORATION FILED
.. . ANNUAL REPORT (AR) | Mar 28, 2007 8:00 am

DOCUMENT # Fo2060042701 Secretary of State
LA LANGOSTA FRITA CORP. 03-28-2007 90020 020 ***150.00
Principal Place ol Business Mailing Addross
6505 SW 40 ST ’ 6505 SW 40 ST
AR
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEf Number npplied For
03-0473391 |Not Applicable
Zip Counlry Zip Country 5. Corlificate of Status Desired ] ?eae 'Hf;qu/:?;c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f "D Q
DUAR;;-E' FELSI,X 5 AdZL(Ff c5>< N bu I'C?N ATE b
1833 S.W. 6 ST #3 trect ross (P.O. Box er is Not Acgopta
MIAMI FL 33135 326" SW S5 Erueel”

> 171417/ FL | 33720

8. The above named entity submils this stalement lor the purpos7hﬁ its ragisteged office or registared agonl, or both, in the Stale of Flarida. 1 am familiar with, and accepl

the obligalions of regislered agent.
SIGNATURE '@L[X Duﬁk‘fg /pﬂgg X —3/}3/0

. Signalure, lyped or prioted nare of Teg 1 egent antiane T apaleable, [NOTL. Regrsiered Agcm signature reaurod when renstating b DN{
: Hi

- FILE NOW... FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fe? Witl Be $550.00 Trusl Fund Centribution.  [] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD O Delete it [] Change [ Addition
NAMH DUARTE, FELIX HAI
siyl 1 Aporigs | 1833 SW BTH ST #3 SIREL T ADDRLSS
cliy 81 21 MIAMI FL 33135 Ciy 17
nit 8D [0 Delete i O thange [ Addition
A DUARTE, LIBRACA i
SIRT ADDREss | 1833 SW B6TH ST #3 SIRETT ADDRESS
CY TP MIAMI FL 33135 clry sl AP
nne [ pelete i []Change [ Addilion
NAMI NAME
STRELT ADORESS SIRLE] ADDRESS
GINY- SI-71P Y $1 /1P
Tt [ Doleie nit [ Change ] Additen
NAME NAME
SIRFET ADORESS SIRELY ADDITSS
CIy S1-21p CIY i 2P
i [ celete s [ change [ Addilion
NAME HAMI
STREET ADDRESS SIEE T ARDRESS
CITY- 8T-71P G Sl AP
T [ Detete 1L {1 cChange  [J Acdilion
NAME NAMD
STREET ADDRFSS STREFT ADDRESS
CIY-S1 AP Iy s1 7P

12. | hereby cerlify lhat the information supplied with Lhis filing does not qualily lor the exemplions contained in Seclion 119, Florida Statules. | further certify hal the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal ofiecl as if made under oath; that | am an officer or direcior

— —afthe corporalion or the recewer or trusle powet 10 exgcute s roport as roquired by Chapler 607, Florida Statules; and that my name appcars in Block 10 or Block 11
if changed, or on an atlachmeyym ess, with Al other like empowered. / 3
e 913 ; 07 LL )L
SIGNATURE: a A (312
"L sicna¥urE AND TYPED OR Pnuﬁrrsu NAME OF SIGNING OFFICER OR DIRECTOR 7 q}yo Nayleae Prone §




