e FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

LA CAMPINA DE KISSIMMEE, INC.

Principal Place of Business Mailing Address T
2469-MICRIGAT AVE, 236 MICHIEAN-AME—

1380 7 DO/ Cipefo| (REpG Duftan]) CLhcle

Suite, Apt. #, etc. Suite, Apt. %, elc. 04112007 Chg-P CR2E034 (12/06)

City & State City & Siat g 4. FEI Number Applied For
DRLAIL S . LAPEDE R 7> 70048 01.0732384 Not Applicable

Zip /(:oumry Zip foumry 0O $875 Additional

5. Certificate of Status Desired

Fee Required

22832 LA, 32522 | A4 471{1/:26,

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
ALVAREZ, MIGUELA Movel A )4///4,é€ a
2459 MICHIGANAYE. Sireet Addreds (P.O. Box Number is Not ACEeDtabre)
Kl , .

: 12909 poftrad Cir
/ CORL gL FL |%%% 2~

8. The above named entity sub i{s’ this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r the obligations of regisierec agant, /\
g,

SIGNATURE X

M el ynatum. xyyﬁd u/l@name of registered agent and tite il applicable. (NOTE: Registered Agent signature réquired whan reinstaing) DATE

B <
FILE NOWIIY FEE IS $150.00 9. Elegction Campaign anancing $5.00 May Be

After. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. - s
10" _/ - OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pv : 1 Delete TifLE ,B;Ghange [ Addition
NAME ALVAREZ, MIGUEL A NAME
STREET ADDRESS | 2469 MICHIGAN AVE. sweeraovniss |/REO T L0 o n) Cr R fin
crv-st2p | KISSIMMEE, FL 3474 S \oR LAt Al 32937
TnLE \ [ pelete THLE ﬂChange [3 Addition
NAME ALVAREZ, MARTHA L NAME /
STREETADDRESS | 2469 MICHIGAN AVE~ STREET ADDRESS /2 f M 472 743’\-) e/ ’Q /:?__.
om-st-2p | KISSIMMEE, FL 34744 arv-stoe | DU L f7. 32p3 >
TTLE 3 Detete TITLE [ Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CITY-s1-2IP
TIILE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§7-21p
TITLE O velet TLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIry-§1-21P
TITLE O petete TIE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-ZiP CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬂling does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementarreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to execute 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 wit&u ddress, with all other like empowered.
SIGNATURE: ' 5////07

ED oR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Dale 7 Daytime Prona #
L



