FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000049464  ___3 Secretary of St

1. Entity Name
LA GUARDIA INVESTMENTS, INC.

Principal Place of Business Mailing Address
11830 SW 40 5T 11830 SW 40 ST
MIAMI, FI. 33175 MIAMI, FL 33775

LT

02262008 No Chg-P CR2E034 [11/05)

ate

DO NOT WRITE IN THIS SPACE P e

06-1693650

) $8.75 Additional

5. Cervficate of Status Desired Fee Required

6. Name and Address of Currant Ragisterad Agent

11530 5 40 ST DO NOT WRITE
MIAM!, FL 33175 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe chligaticns of ragisterad agent

SIGNATURE

Sgnatura, hyped ar printed name of agisterad agent and title f apphicadia (NOTE. Registored Agent sigrature requied when reinsianng) OATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DS
NAME DE LA GUARDIA, PATRICIO

STREET ADDRESS | 11830 SW 40 ST
CITY-S1-21P MIAMI, FL 33175

TITLE oP

NAVE FOJO, MONICA VOOOONEEE 195

STREETADDRESS | 11830 SW 40 ST 04/03/08-500165-024 158,10
CITY-ST-21P MIAMI, FL 331785

TnE oT

NAME VALDES, CARMEN

sth s | 11830 SW 40 ST '

- IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-sI-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

ILE
NAME .
STREET ADDAESS
GIIY-81-21P

12. | hareby certify that the information supplied with this hling doas not qualily for the exemnplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1 true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the corporation or tha recewer or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowerad .
SIGNATURE: hﬁ;&‘ ~ homea F"U} . 3)8)0 8 Boserssar

SIGNATURE AND TYPED OR FFTTED NAME OF SIGNING OFFICER OR DIRECTOR / Date I Daytrme Prons ¥

P

b

)



