2005 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000004129 | B Secretary of State
1. Entity Name Rkl

LAS CAROLINAS GROUP INC.

Principal Place of Buslnes_gi - _ Ma-ilin:mg'; Addrass

46857 SW 71 AVE 4657 SW 71 AVE
MIAME FL 33155 US MIAMI FL 33156 1S

————————| _ [RARACRMATHRANEARI A ATIEH

04012005 Mo Chg-P CRZEQ34 (10/03)

Apr 12,2005 08:00 AM

DO NOT WR!TE IN THIS SPACE 4. FE} Number Applied For

02-0663447 Not Applicable

O  $8.75 additonal

5. Cartificate of Status Desirod Fea Requirad

8. Name and Addross of Current Registercd Agent

DE QUIROZ. NATCHA | | DO NOT WRITE
MIAMI, FL 33155 . i i IN TH'S SPACE

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

SIGNATURE — — - - e >
Signalure, typed or printeg name of regisierad agent and fis if applicabls MNGTE Regisiered Agent signatue required wnen ceinsiating? DWTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UDDOS0E005E53
After May 1, 2005 Fea will be $550.00 Trust Fund Contribulion. [0  Addedto Faes 04./12/05-80023-022 150, 00
10. S OFFICERS AND DIRECTONS ) ] ) o
me D ‘
NAME QUIROZ, JORGE

STREET ADDRESS { 10321 SW 142 CT.
CITY-5T-2P MIAMI, FL 33186

TILE P

NAME DE QUIROZ, NATCHA
STREET ADDRESS | 10321 SW 142 CT.
CirY-ST-2IP MIAMI, FL 33186

TNLE
NAME

ot DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET AUDRESS
ClTY-ST-21P

i

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
City-$1-2IP

12. | heraby certify that the Infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07?3)(?). Florida Statutes. | further centify that the information
indicated on this raport ar sugplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or tha recaiver cr trustea empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachmant with an addrass, with all other like empowerad.

SIGNATURE: _~Fhecces B, _ Terw st 0dolfos =
me NAME OF SIGNING OFHCET! OR DIRECTOR Cale ime Phare #




