+=—==2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P02000058405

1, Entity Name

LA GRANJA SEAFQOD, INC.

Principal Place of Business Maiting Address
6540 W ATLANTIC BLVD 6540 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063

AR BT

04252007 No Chg-P CR2EQ34 (11/03)

Secretary of State

16-1655136 Not Applicable

DO NOT WRITE IN THIS SPACE ——

- . $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglsterad Agant

294%0\5‘7\%&'5%0 BLVD DO NOT WR'TE'
MARGATE, FL 33063 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printgd nama of ragistered agant and Ufle if apphcabla (NOTE Regisierad Agenl signalure required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9, Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS [
TTE D
NAME BARTRA, GUSTAVO

STREET ADDRESS | B720 NW 66 TERR
CITY-S§T-21P PARKLAND, FL 33067

TITLE 8]

NAME BARTRA, RACSO
STREET ADDARESS | 5895 NW 62 TERR
CITY-ST-21P PARKLAND, FL 33067

e D
NAME SANDERS, CLAUDIA

STREET ADDRESS | 6335 NW 23 ST . . L
cnv-s:-zw MARGATE. FL 33063 Do NOT WRlTE ‘

::;EE SARTRA, GUSTAVO JR. I N TH lS S PAC E

STREET ADDRESS | 7864 SONOMA SPRINGS CIR #107
cay-s1-2p LAKE WORTH, FL 33463

TITLE
NAME
STREET ADDRESS

CTv-§7. 7 : LONDN49336

05/ 18/07—E0015-002 150, 00

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Cnapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or pusiee empowered to exacuts this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wit address, with all other like empowered.
SIGNATURE: X Ofotfor __ 05Y 952 3988

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING O




