2007 FOR PROFIT CORPORATION
ANNUAL REPORT

E FILED
Feb 19, 2007 08:00 A

DOCUMENT # P03000012125

1. Entity Name

LA FIERA IV, INC.

Secretary of State

Mailing Aagrass

20355 BISCAYNE BLVD
L-27
AVENTURA, FL 33180

Principal Place of Business

20355 BISCAYNE BLVD
-27
AVENTURA, FL 33180
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4. FEI Number Apnplied For
41-2077497 Not Applicable

O $8.75 Additional

_. Fee Raguired

$. Certificate of Status Desirad

6 Nama and Address of Currant ngiltnrnd Agcnt

BAR, DANNY
20335 BISCAYNE BLVD L-27
AVENTURA, FL 33180
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8. The abova namad entity submits this statement for the purpose of changing ils registered ol‘l’lce or ragistered agent. or both, in the Slale of Flonda lam famlllar with, and accept

the obligations of registered agent,
4.

(4l ° [

SIGNATURE

Signature. yped or printed nama of registerad agant and title Il applcable

(NOTE Regiatarad Agent signature raquired whsn reinglabng) . * AT DATE

]
FILE NOWII! FEE IS $150.00

_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ~ »

9. Election Campaign Financing - e

"' $5.00 may Be - kN
', Added to Fees - .

10. OFFICERS AND DIRECTORS [

TMILE D

NAME BAR, DANNY

STREET ADDRESS | 3728 NE 209 TERRACE
CTY-ST-2P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SFREET ADDRESS
CITY -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZiP

TITLE '

NAME .
STREET ADDRESS o .
CITY-ST-2P . ' ‘ -
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12. | hereby certify that the information supplied with thig filin 3 does not gualify for the examptlons comamed in Chapter 119, Florida Statutes. | further certify that the information
gl accurate and that my signatura shal! have the same legal affact as if made undsr oath; that | am an officer or director
ute thig rapert as raguired by Chaptar 607, Flerica Statutes and that my name appears in Block 10 or Block 111

indicated cn this report or supplemental report is trua an
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an altachmant with an address, with all gther

SIGNATURE:

8 empowarad.

) -[S-0F 305-1766ShO

SIGNATURE AND TYPED OR/FRINYED NAME OF BIGNING OFFICER OR DIRECTOR

Date DOmytma Phone #




