FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # P02000117195 04-24-2006 90434 037 ***150.00

. Entity Name

LA PLACITA, INC.

Pringipal Place of Busiress Mailing Address Q“UDU v~

5083 OKEECHOBEE BLVD, 5083 OKEECHOBEE BLVD. )

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 L

RS v AR RO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FEI Number Applied For

11-3665975 Not Applicable
Zip Country 2P Country 5. Centficate of Status Desred [ Eg-;esmf‘i:‘;;“f‘“a’
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

WILSON, GLENDALIZ C
5083 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

City FL | Zip Code

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 agent.

SIGNATURE
Signature, typed o prriec name of registered agent and tile it apphcabre. [NCTE. Regrstered Agent signalure reguired when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TITLE I Change  _] Addition
NAME WILSON, GLENDALIZ C NAME
STREET ADDRESS | 5038 OKEECHOBEE BLVD. STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33417 CITy-S7-21p
TITLE VPTD 7 Delete TITLE "] Change  _] Addition
HAME ROSA, IVAN NAME
STREET ADDRESS | 1307 NORTH STILES STREET STREET ADDRESS
CiTY-S1-21P LINDEN, NJ 07036 Cry-Si-zIp
TMLE T Delete TITLE “]Change ] Addition
NAME - - NAME - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
LE 7 Delete TITLE —JChangg ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE 1 pelere TITLE "] Change T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CAY-ST-7P
TITLE 71 Delete TITLE “JChange  _1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report prsupplementat 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 corporation or thef reteiver gf trustee empowered o 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 attg ent witft arradgiless, with all other like empowered.

SIGNATURESY, S “

DSIGNATURE AND TY#ED OR PRINTED NANE COF SIGNING OFFICER OR GIRECTOR Bate Dayurme Pnone #




