2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000005308

1. Entity Name
LALAGUNA, CORPORATION

ecretary of State

04-14-2004 90013 023 ***150.00

Principal Piace of Business

3956 TOWN CENTER BLVD
SUITE #204
ORLANDG, FL 32837

Mailing Address

3956 TOWN CENTER BLVD
SUITE #204
ORLANDO, FL 32837

R . RV VEY)

2. Principal Place of Business

3. Mailing Address

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

331 33\ 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50 ~0 VNS 05% Not Applicable
Zi \{ i -
" Country le. Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required

7. Name and Address of New ﬁagistamd Agent _

LALAGUNA, SOL A

3956 TOWN CENTER BLVD
SUITE #204

ORLANDOQ, FL 32837

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SVITE ¥ 33)

City

FL l Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

INOTE: Registered Agen| signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Detete TITLE B Change [ Addition
NAME LALAGUNA, SOL A NAME
STREET ADURESS | 14226 COLONIAL GRAND #2703 STREETADIRESS | BASE  TOwWN Ceater Blud + 33,
CTY-sT2¢ | ORLANDO, FL 32837 stz 1O AR, T 2R233Y)
TITLE X oelete TINE [O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TMLE 3 Delets TINE {J Change [ Addition
NAME ; NAME
STREET ADCRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2P
TITLE 1 pelete TITLE E1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-ST-2P
TME 1 pelete TITLE [ Change  [1 Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 118.07{3)(i), Ficrida Statutes. [ further certify 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 cath; that | am an officer or director

of the corporation or the receiver or {mstee g ed to executs 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 attachment wi . Wb all ofper likegfempowered. g Z
i3 0 a { —
SIGNATURE: _X (7/5 7/ Z99-s VY
816 OF SIGNING OFFICER OR DIRECTOR Dais ¥ i | Daytime Phane #




