2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P02000102478

1. Enlity Name

LA ESQUINA TROPICAL INC.

Principal Place of Business

1150 NW 72ND AVE #535
MIAMI FL 33126

Mailing Addroess

MIAMI FL 33126

1150 NW 72ND AVE #555

2. Principal Placo of Businoss - Ne P.O. Box # 3. Mailing Address

Suite, Apl. #, olc.

FILED
Apr 13,2007 08:00 AM
Secretary of State

IR

Sulle. Apt. #, ole. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
01 0745312 Nol Appiicablo
2 Country Zip Couniry 5. Cerlificata of Status Dosirod 0O $8.75 Addnional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao

ALVAREZ, DANIEL
1150 NW 72ND AVE #555
MIAMI FL 33126

slreet Address (P.O. Box Number is NolL Acceplapla)

City

Zip Codo

FL |

8. The above namod entity submits this statemant for the purpose of changing its rogistared office or regisiered agont, or both, in the Stato of Florida [ am familiar with, and accoept 1

tho obiigalions of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and blie f apprcable.

{NOTE: Ragistered Ageni signature requred when ranstating}

DATE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
L OF [ Detete ILE [ Change [ Addilion

MAME ALVAREZ, DANIEL NAME UOonparato4 v |
STREET ADDRess | 1150 NW 72ND AVE #555 SIREET ALDRESS 04423 07T-20045-008 150,00
CITY-Si-7IP MIAMI FL 33126 CITY-$1-21P

e DTs 3 Delete me [3Clange 7] Addition

NAME PEREZEZ, BERTHA M NAME |
SIREET ADDRESS | 18218 S.W. 3RD ST STREET ADDRISS

CITY-ST-7IP PEMBROKE PINES FL 33028 CITY-SI-2IP

THE [ Detete Tie (] change [T Addition

NAME, NAME :
STREFT ADDRESS STREET ADDRESS * ' '
Ciy-§1.7p <l ey sieap

TME CJ Delete TINE [ changt [ Adaition

NAMT, NAME,

STRLE] ADDRESS STREET ADDRESS

CIY-$1-21P CIry-SI- 2IP

TILE 3 Dalete TI1LE (I Change [ Addilion

NAME i HAME

STRLI| ADDRESS SIRFET ADDRESS

CIY-S1-7P CITY-S1-21P

[11LE ] Dalete TILE [ Change  [] Addilion

NAME NAME

SIREET ADDRI SS SIREE] ADDRESS

CITY-SI-2IP CITY-ST-1IP

12. ( hereby cerlify thal the information suppled with this filing doos not qualify for lhe exompticns conlained in Section 119, Flerida Statutes. | furthor centify that Ine information
indicalad on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or tho roceiver or fruslee empowercd to execule this report as requirod by Chapter €07, Florida Statutos: and that my name appears in Block 10 or Block 11

il changoed, or on an anachmo%vilh an w all cther like empowared.
siGNATURE:Y [ 4

2 -1

= slam/{unE A’b IYPEI{OR’RINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daa Dayt.me Phong #



