- B

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # P03000070355 TN Secretary of State

1. Enlity Name -

LA REVOLTOSA TWO, INC.

Principal Place of Business Mallirigy Address
10470 S.W. 96TH STREET 10470 S.W. 90TH STREET
MIAMI, FL 33176 WIAML, FL 33178

LS R R

03292008 No Chg-P CR2E034 (11705

DO NOT WRITE IN THIS SPACE PR TeemeaFe

56-2378072 | Mot Appiicabie
5. Conficato of Stalus Desied (1 $8-19 Addiional

Fes Requirad

6. Name and Address of Currend Registered Agent

MILAGROS, PALCO _ - DO NOT WRITE

10470 SW 88 ST

MIAMY, FL 33176 IN THIS SPACE

8. The above namad entfly submils this statement for he puspose of changing iis reglsiared office or registerad agent, or both, in the State of Florida. am familiar with, and ageept
tha obiigations of registered agent. .

SIGNATURE

Signakae, lyped or printed reme of reglSiErds sgent end Mie M appiicabie (NOTE Foagsterad Aguni signafure riuired setwn rainstalingl DATE
9. Elaction Carapaign Financing $5.00 May Be
Nali] ¥
Aﬁe: }}fﬁ?‘g&%{f&"?ﬂf,’ﬁ $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTARS ] )
THLE P
HAME PARDO, MHLAGROS

STAEET ADDRESS | 10470 S.W, B5TH STREET
CITY-57-2P MIAMI, FL 33178

TITLE N _ N
e

nave PARDO, FRANCISCO i, jf%, ié"_ga g&‘m.{‘ 1573 00

STREET ADORESS | 10470 S.W. 96TH STREET - - e

CITY-ST-2F MIAM, FIL 33176 B

TTLE -1
NAME PARDQO, DAVID

STREES 10470 S.W. 95TH STREET
cnv-sr)tnz?:m MIANT, FL 33178 ' ' DO NOT WRITE

o IN THIS SPACE

NAME
STNEET ADDRESS
LiTY-ST-21P

HRE

NAME

STAEET ADORESS
CATY-ST-21P

TTE

NAMT

STNEET ADDRESS
CITr-5T- 2P

12, | hereby cemIK that the Informatian supplied with
Ihdleated on his teport of supplemental tepont is
of the corperalion or the recelver or trustee empx
changad, ar an an attachment with an addresy,

SIGNATURE:

i ﬁ:? nes noi qually for the exemptions contained in Chapter 1318, Florida Statutes. | further cartily that the infarmation
ceurle and that my signature shall have the sama legal ailfect as if made under cath; (hal | am en officer or disector

o (g exocuta Ihis report as required by Chapter 607, Florda S1alites; and that my rame appears in Block 10 of Block 11
§ fhiher ke owered.
- il
.,/éé T Fa 2
y/ Dwpima Modes §

SIGHATURE AND TYPED m! *NINTED NAME DF S10MING OFFICER OR DIRECTOR ¥ /hu'u 4 {
¥

A 4



