2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000019036

1. Entity Name

GRUPO LAAR CORP

Principal Place of Businass

499 E. PALMETTO PARK ROAD
SUITE 207
BOCA RATON, FL 33432-5080 US

Mailing Address

SUITE 207

499 E. PALMETTO PARK ROAD
BOCA RATON, FL 33432-5080 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, BIG.

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90091 043 ***150.00

AT AR AN

01242007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
16-1656325 Not Applicable
Zi Count Zi iti
" Louniry P “ouniry 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MONIQUE TRONCONE, CPA P.A.
55 N.E. 5TH AVENUE

“SUITE 501
BOCA RATON, FL 33432-5500

Stresl Address (P.0O. Box Number is Not Agceptable)

Cily

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, of both, in the State of Flonda. | am familiar with, and accept

the ohligations of registered agenl.

SIGNATURE

Sigratws, Hroed or prinied rane of regrsieved agenl and blle | appkcable.

{NOTE Registered Agent signatuie requited wnen remstakng)

DAiE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE O Ctenge (T Addition
NAME ARTEAGA, MARCELO A HAME
STREET ADDRESS | 16312 MIRAVISTA LANE SIREET ADDRESS
CiTyY-S§T-21P DELRAY BEACH, FL. 33446 Ciry-sr-2iIp .
TILE O Defete TITLE Divec Yor l (1 Change ﬂ‘\dﬁ“iﬂﬂ
NAME NAM.E JU \'\Cl\f\ \‘;(] ayieadla] B \ Q2
STREET ADDRESS SIREETADDRESS | 2 5 0 Fac@evilyy VO & :
CHY-ST-2IP CY-§7-2IP l—uajfv\v‘\i\\ Bo3y%iqg
TTLE O Dekte TITLE | {@asuied [ Change [ Addition
NAME NAME ] —
Chidpee {

STREET ADDRESS S A00RSSS |y !L:'J\C S\ _‘;3 ‘“RC’G“Q

5T 5T < " R gny
CITY-$T-7P Ty -§T-21P Dot Colon b oy &1;}_
TILE T Delete 1LE [ Change [ Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
OY-§1-21p CitY §1 2P
TIRE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS [ SIALET ADDRESS
CITY-57-2P _/,'/ \ cRY $1-2P
TE d elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST 2P

12. | hereby certily that thajinformatigg supplied in\ this filin
indicated on this repor] or suppl | yaport
of the corporation or the receivgr or lrusiae emy
changed, or on an attathment with an adcoess:

SIGNATURE:

owared

-

oes not qualily for the exampiions conlained in Chapter 119, Florida Stawutes. | further certily that the intormation

B true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapler 807. Florida Stalutes: and that my name appears in Block 10 or Block 11f
ke empowered.

SIG

NING OFF:CER OR DIRECTOR

Date

Dayime Prane #

(-



