[

, N
2008 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

"HACIENDA LA DANIELA, INC.

DOCUMENT # P03000074213

1. Entity Name

Principal Place of Business Mailing Address
5310 S.W. 172 AVENUE 5310 S.W. 172 AVENUE
SOUTH WEST RANCHES, FL 33331 SOUTH WEST RANCHES, FL 33331

— L

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - = AEpRaFr

20-1023088 Nct Applicable

5. Certificate of Status Desired O 2»8'

8. Name and Address of Curment Registared Agent

£510 SV 1 7 AVENUE ‘DO NOT -WRlTr:’['

SOUTH WEST RANCHES, FL 33331 IN THIS SPACE ' 4

i
.

Ce A

Wi

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 familiar with, and gtcept
the okligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agart and litle if applicabie. {NOTE: Registorad Agent signature requiced when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS I |
TITLE VPD
NAME AGUDELC, MARIBEL

STAEET ADDRESS | 5310 S.W. 172 AVENUE
CITY-8T-2IP SOUTH WEST RANCHES, FL. 33331

sl
TTTLE EDS _ l{_ﬁl['lﬂﬂl]ﬂ fagl 1 1 ot N
NAME MEJIA, JUAN DIEGO . 01/3/05~30015-012 158, 7
STREET ADDRESS | 5310 S.W. 172 AVENUE ' .
omv-si-7» | SOUTH WEST RANCHES, FL 33331

TITLE
NAME

e . DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP * : . .o

o ) IN THIS SPACE -

<

TALE

NAME

STREET ADDRESS
CITY-51-21P

e ’ ’ o,
NAME 8 S

STREET ADDRESS . “

CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained n Chapter 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the rdeeiver or trustea empowared to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or cn an chrent with an address, wjth a't o like empowered.
SIGNATURE: T\ O+ 2 M )8 JOR

1 mk\wns AND TYPED OR PRINTED NAME OF SIGNINE OFFICER DR DIRECTOR ¥ Date Daylima Pnone ¢




