- - - - T

2006 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT (AR)

Apr 17,2006 08:00 AM
DOCUMENT # Po2000102478 p ’
1. Eatity Nama Secretary of State
LA ESQUINA TROPICAL INC.
Prncpat Place of Busimess 1T Mialing Address
1150 MW 72ND AVE $555 1150 NW 72ZND AVE #5858 :
JI
2. Pnincipal Place o7 Busingss - 3. Mailing Address ) .
Suilte, ApL 4, elc. Suits, Apt. #, slc. ‘ 1st MOORE CRZED34 (10:’05}
Ciy & State City & State 4. FEl Namber Applied For
' a o1 ‘GT453 12 J‘ Mot Appicat
Zip Countey Zip Gouniry 8. Cerificate of Status Desired O ge%gfqgggmnal
6. Nome and Addrass of Curtent Reglsteved Agent . 7. ¥ame and Adﬁfess ©f Hew Registered Agent
Name )
?%g&ﬁgfz‘?gﬁgii[{{fi %555 _ Strent Addlress {P.O. Box Number is Not Acceptabie]
MIAMI FL 331256 ‘
Tity ) ' FL Zip Coda ’

8. The ghave named entity submits this staternent for the purpose of changing its regislered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent. : '

SIGNATURE

Signaiuta. fypen of prmied name of regsiered agant and titls | applcaiis. (NOIE Fegisleted Agam skjnature %&anﬁd’ when renistahng) ! _ DATE
- FILE NOW!N FEE IS $150.00 ...
. Aftes May 1, 2006 Eee Will Be §550.00

Maké Check Paysble to Fiosidn Reparimient of State

8, Election Campaign Financing  $5.00 May Be
; Trust Fund Contribution,. {0 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS [ CHANGES 10 OFFICERS ANU DIRECTORS N1
TILE bP £3 petete nne RO [ Change T Adcition
AN A ANIEL AANE : LGN, .
s 1150 N 7200 - 04./23/05-00072-022 15000

STREET AGORESS [ 1150 NW 72ND AVE #555 SIAEEF ADDRESS plfat uliie—Uce ok
TTe-St-aF |MIAMI FL 33126 CITy-S¥-2p ‘ ‘
FTE 1323:] 7 3 patota TITE 3 Change  [] Addition
HAML PEREZEZ, BERTHA M ) D
STRECTADDRESS (18218 SW. 3RD ST STHEET ADDRESS
Liy-8-2¢ | PEMEBROKE PINES FL 35028 CiTY-57-29 L
THE 3 powotg WHE ' ' T3 Cnmge - £ AdGtGn
HAME L ) NAME
STREET AQOAESS STREET ADDRESS
Cive-St-2P T5Y-35- 1 e T . -
WL 1 tetoie e _ [ change 3 hidiiion
NAMC NAME
STREET ADDRLSS STAELT ADDRESS
an-st-ze CATY-$Y- 2P

P ——
TE 3 Oetete TILE ‘ Tlchange 3 Addivion
NAbE NAME
SIREET ATORESS SIREET ADORESS
CY-5T- 2 CITY-57-21P
e 2 Detete Lt {(Jchange T Additian
NAME HARAE
STREEC ADDRESS STRELT ADURCES
Gify-gT-aF LiTY-87-Zip _

12. } hereby cartily thal the information suppiied with this fling does net qualily for the exemplions conlained in Section 119, Fladda Stakutes. | further certify that the information
indicated on s repart ac supplsrental ceport is true and accurate and that my signature shall have the same 19‘?3} effect as f made under aath, that 1 em an officer oF dirscior
of the corporation or the receiver ar trustes ampowered to execute this report as required by Chapter 607, Forida Statules; and that my name appsars in Biock 10 or Block 11

if changed, or on an allachrnerg with g address, with alf other fike empowered,
SIGNATURE: rel vty 3 326
Dl Cain Daytima Poong #

IR PEINTEG MAKE OF SIGNING DFFICER DR DIRFCTOR



