2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) AT FILED

DOCUMENT # P03000088819 Mar 16, 2007 08:00 A

1. Enlity Name
LA PATAGONIA, PA. Secretary of State

Principal Plage ol Business Mailing Address
6300 NORTH WICKHAM ROAD SUITE 130, PM 6939 N. WICKHAM RD

R . NIRRT

2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, oic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Numbor 5 Applicd For
7-1184258
Nol Applicabie
Zi . Counl - Z Counll —_ 1
P ounlry P ouniry 5. Corlilicate of Slatus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

SCHECHTMANN, NORBERTO SIMON
6300 NORTH WICKHAM ROAD SUITE 130 Sueot Address {P Q, Box Numbar is Not Acceplable)
MELBOURNE FL 32940

Cily FL Zip Codo

8. The above named cnlily submits Lhis slatement for the purpese of changing ils registerod oflice or regisierod agent, or both, in the Slate of Florida. | am familiar wilth, and accopt
tho obligations of rogistorad agont.

SIGNATURE

Sgnalure, yped o prnled neene of regisisred agenl and hille r appheable (NCTE. Regsiered Agent sigrniature raqured when renslaling) -DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIil Be $550.00 -
Make Check Pavyable to Florida Department of State TrustFund Contiibution. L] Addedto Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e [ [ pelete T [ Change [ Addilion
KAML SCHECHTMANN, NORBERTO SIMON AN UORESTTE
STAr 1 ApoREss | 7775 SOUTH TROPICAL TRAIL SIRET ADDI 5 2T OT-E005E--024 150,
CHTY-ST-7I MERRITT ISLAND FL 32952 CIY-$1-AP
nn. D 21 netete (11N [ Change [} Addition
NAME SCHECHTMANN, FE OLYMPIA NAMI
ST T ADDu ss | 7775 SOUTH TROPICAL TRAIL SIAHLARDRI S5
ClTY-$t-A11 MERRITT ISLAND FL 32952 CITY-ST- 2P
e O Delete 1 [Oechange [ Addition
NaM: NAMD
SIREE T ADDRLSS I SIR | ADDRESS
CITY-S1-21F CITY-51-21P )
HILE [ pelete I It [ Change  [1 Addition
NAME NAME
SFREFT ADDRESS SIRFET ADDRESS
CIvY-si-2Ip CINY-$1-21P . '
It [ Delele T [ change [ Addilion
NAMI. NAMI
STRELT ADDRI S8 STRIET ADDI 55
CUY - SI-7If CIIY-S1-2IP
me {3 Deiote T [ Change [ Addition
NAML NAME
SIRE] AUDRISS SIRLLT ADDRE 55
Gily-s1- 4P CHY-SI1- 217

12. ) hereby cerlily thal ho informalion supplied with this filing does not qualify for tho cxemplions conlainod in Soction 119, Florida Statutas | further certify Lhal Ihe infermation
indicalod on this reporl or supplomoenlal reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath: that { am an officer or direclor
ol tho corporalion or the rocaivor or Irusige empowered 10 execuyle (his report as reguired by Chapter 607, Flonda Stalules: and thal my name appears in Block 10 or Block 1
if changed, or on an allachmenl with an addross, with all other like empowarad,

SIGNATURE: ___ %@AQD_&WW /V)/M’ﬁ) \Scﬁ&ﬁﬁnﬁﬂﬁ

BIGNATURE-ANHTWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .;)__ I 3_‘ Datg a 7 / ._9 c@yume P@e Q’ 2 ]




