L3}

FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

N

DOCUMENT # P03000049464 03-22-2004 90046 028 ***150.00
1. Entity Name
LA GUARDIA INVESTMENTS, INC.
Principal Place of Business Mailing Address AT EmT
11830 SW 40 ST 11830 SW 40 ST
MIAMI, FL 33175 MIAMI, FL 33175
T s LRSI ERAIRAI
Suite, Apt 4, etc. Suite, Apt. #, elc. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0@-— fé?alb 6@ @ Nat Applicable
Zip Cauntry 7ip Country 5, Certificate of Status Desired (] 3875 A_dditiunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOJO, MONICA

11830 SW40 ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33175 -

City FL l Zip Code

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

SIGNATURE
Signature, typed or privtad nume of ragisterad agent and title f applicable. (NOTE: Registered Agent signature required whan renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁ'nancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#ILE B3] [ petete 1IMLE [ Change [ Addition
HAME DE LA GUARDIA, PATRICIO NAME
STREET ADDRESS | 11830 SW 40 ST STREET ADDRESS
CITY-50-ZiP MIAMI, FL 33175 CiTY-5T-2P
TILE oP [ Detete TITLE 3 Change [ Addition
NAME FOJO, MONICA NAME
STREET ADDRESS | 11830 SW 40 ST STREET ADDRESS
CITY-57-21p MIAML, FL 33175 CITY-5T-21P
TILE DT ] Detete TLE [ Change [ Addition
NAME VALDES, CARMEN NAME
STREET ADDRESS | 11830 SW 40 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CITY-ST-2IP
TALE [ pelete T [ change (] Addition
NAKE NAME
STAEET ADDARFSS STREET ADDRESS
CNY-ST-217 CITY-ST-21P
TILE O Delate TLE {]change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-ZIP

12. | hereby certify that the informpion suppliedith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental repqrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiler Wy rustee elfpowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an addreds, with all other iike empowerad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




