- d

- B ‘ APPHG v
2006 FOR PROFIT CORPORATION A,
ANNUAL REPORT

DOCUMENT # P02000048368

1. Enlity Name
LA CAMPINA DE KISSIMMEE, INC.

06 SEP 5 &Hp:

SECRETARY OF 574,
TALLAHASSEE, Fi nsn,

Principal Place of Businass Mailing Address
2469 MICHIGAN AVE. 2469 MICHIGAN AVE.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

AR

09122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < e AR For

01-0732384 Not Applicable
__| 8 Ceniticate of Status Desired O ?i'zgﬁgﬁc’“a'

st iwn vt e b R e _cwed im w —mmeii e

6. Nams and Addrass r;Currmt Reglstered Ageni
ALVAREZ, MIGUEL A
2469 MICHIGAN AVE, DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. e _ _
DO TR 1550

SIGNATURE LRI S| AW 23 N ] T & Al e
Signature, typed or printed name of regisiered agant and litle if epplcabla. (NOTE: Fegistered AQENL ignalufe required when rerBtAIAgY. = ¢ = = = ke gl RS i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193({2)(b), F.S., the
Duo by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TINE P
NAME ALVAREZ, MIGUEL A

STREETADORESS | 2468 MICHIGAN AVE.
CTY-8T-21P KISSIMMEE, FL 34744

TILE v

NAME ALVAREZ, MARTHA L
STREET ADDRESS | 2469 MICHIGAN AVE.
CITY-ST-2P KISSIMMEE, FL 34744

e — e e -
HAME

bl DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE '
NAME

STAEET ADDRESS
GTY-8T-2IP

TIME . S
e .

STHEET ADDRESS .
CITY-57-2 . ‘ - -

12, | hereby cartify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trystas empowared to execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmagnt wi ‘address, with all other like empowered.

SIGNATURE: X

L
BIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

‘ TN




