FILED

Jan 22,2008 8:00 am
2008 Foﬁﬁﬁﬂzfé%%?rm"o" Secretary of State

01-22-2008 90074 038 ***150.00
DOCUMENT # P03000045453
1. Entity Name
LAS AMERICAS, INC
(UL

Principat Place of Business Mailing Address ' q U v
1032 LAKE BISCAYNE WAY 1032 LAKE BISCAYNE WAY
ORLANDO, FL 32824 ORLANDO, FL 32824
S O ARSI A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2EC34 (12/06)

City & State City & Slale 4, FE! Number Applied For

13-4248754 Not Applicable
Zp Country Zip Country 5. Cenlificate o! Status Desired O Ei'ggs\::;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

GRACIELA, MAZZOLA
1032 LAKE BISCAYNE WAY Street Address {P.O. Box Number is Not Acseplable)
ORLANDO, FL 32824

City FL { Zip Code

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

SIGNATURE

N Sigralure, yped of pnnted name of regrstered agert and tile | applicable. (NOTE: Regsiored Agen: signature required when remslanng) DATE

FILE NOW!I FEE IS $150.00 3. Election Campaign Financing 0 $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE P O pelele TIILE [Jchange [ Addilion
NAME MAZZOLA, GRACIELA NAME
STREET ADDRESS | 1032 LAKE BISCAYNE WAY SiAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TILE VP 3 Delete 1TLE O change [ Andition
NAME MAZZOLA, EDUARDO NAME
STREET ADDRESS | 1032 LAKE BISCAYNE WAY SIREET ACDRESS
CIry-SI-2Ip QRLANDO, FL 32824 CIIY-5T-2IF
ML O Delete 1ITLE \f‘b O Change 'ﬂaudinon
NAME NAME MA2LoLLA .’R“Rl- Go
STREET ADDRESS STREETADDRESS | f@ QP LAKE Pyse Agaie W M
CITY-5T-21P CIY-5T-2P O alnndo, £c. -57_‘%‘:'“
TITLE ] Delee TIiLE 4 O crange {33 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChiY-ST-aP CITY-57-2IF
TITLE O Detete TILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST- 2P
TITLE O velele TILE [J Change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADURLSS
CITY-ST-Z7iP CIFY-S1-4iP

12. | hareby cerlify that the information suppliad with this liling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or direclor
of the corporation of the receiver or iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atlachment wi] = s, with all gther like empowered.
L 13-0¥

NING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:




