2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25,2008 08:00 AM

DOCUMENT # P03000088819

1. Entity Name

LA PATAGONIA, P.A.

Secretary of State

Principal Place of Business Maiing Address
6300 NORTH WICKHAM ROAD SUITE 130, PMB 174 6939 N. WICKHAM RD
MELBOURNE, FL 32940 MELBOURNE, FL 32840

AR OO

02122008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE o A

57-1184259 Net Applicabte

$8.75 Adational

5. Certificate of Status Desired O Fee Requrod

6. Name and Address of Current Ragiatered Agent

SCHECHTMANN, NORBERTO SIMON
6300 NORTH WICKHAM ROAD SUITE 130 DO NOT WRITE

MELBOURNE, FL 32940 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, 1 the Slate of Flonda. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. Typed or printeq namea o registared agent ana ttle il apphicable (NOTE . Ruguistersd Agent signalure ieguired when rewslatiog) PAIT
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Comribution (] Acded to Fees
10. COFFICERS AND DIRECTCRS [
TINE D
NAME SCHECHTMANN, NORBERTO SIMON
STREET ADDRESS | 7775 SOUTH TROPICAL TRAIL
cresT-2P | MERRITT ISLAND, FL 32952 LEOCa0EaT2eT
e D 32405 -20050-020 150, 00
NAME SCHECHTMANN, FE OLYMPIA

STREET ADDRESS | 7775 SOUTH TROPICAL TRAIL
CITY-S7-ZP MERRITT ISLAND, FL 32952

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-8r1-21P

Tme

NAME

STREET ADDRESS
CITY-8T-7IP

TILE
NAME
STREET ADDRESS . - - ..
CITY-ST-2IP

12. | hereby certify that the informalion supphied with thig filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inchcated on this report or supplemental report is true 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 recewer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment lhy addresg. wilh all other ke empowerad .
SIGNATURE: € %Q//ﬁﬂ err_ _<hb o/, 2HOE (@Z/ 125 7-933/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v A.yima Praone &




