2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O3000089358

1. Entity Name

Mar 20,2006 08:00 AM
Secretary of State

LAS MIGDALIAS CORP. : -
Principal Place of Business Mailing Address

5783 SW 4QTH STREET . 5783 SW 40TH STREET
SUITE 208 SUME 208

MIAMY, FL 33155 MIARM, FI 33155

DO NOT WRITE IN THIS SPACE

TR R WL TR AR

02222008 Mo Chg-P CR2EQ34 {11/05)
4 FE! Number Spplied For
20-0988422 Nat Applicable
- $8.75 adarona)
8. Cartificate of Statys Dasired [ Fee Required

€, Naww and Address of Current Reglstered Agent

ROUSSO, MARK E ESQ
18651 NE Z9TH AVENUE
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

3. The above named entity submils this statement (at the purnase of changing its regisiered office of registered egent, or bath, in the State of Forida. ! am familiar wilh, and actept

1he oblipations of registared agent.

SIGNATURE .
Sgoature, typed of pinted s of teqisiard agert £0d Nia X srolicabe

THOTE: Registacsa Agens sigrahies equrad whan renstatng) DATE

FILE NOWIl FER IS $150.00 9. Election Campaign Emaming $5.00 vay Bs LR0000473589
After May 1, 2006 Fees wifi be $550.00 Trust Fund Contribution. Added to Fees 83331 ";‘UE_%DZQ_BGB ISU. GB
10. OFFICERS ANO DIRECTORS { '
TME PO
HAME CURBELO TABCADA, JUAN RAMON
STRecT aponess | 5783 SW40TH STREET, STE 208 ﬁ
CHfY . §F-21 MIARMI, FL 33158 -
TILE \
NAME DE CURBELC, MIGDALIAT
STREET ADDRESS { 5783 SW40TH STREET, STE 208
e BB MIAMI, FL 33155 :
Tme T
MAME CURBELD TABOADA, JOSE MIGUEL
STREFFADDVESS | 5783 SW40TH STREET, STE 208
Gr-SzP | MIAM, FL 33155 B DO NOT WRITE
mE s
NAME CURBELO PEREZ, JUAN RAMON 'N TH ’ S S PAC E
STREET ADDRESS § 5783 SV 40TH STREET, STE 208
Ty -51-2F MIAMI, FL 33156 :
TLE
HAME
STREEF ADDRESS u
&ITY-S1-21P
HTLE
HAME
STRELFADDRESS
CHY-81.2F ]

12, | hereby cem!a_mm 1he information supplied with this fing does not quallfy tar the exemptions contained in Chapier 119, Fiorida Statutes. | furdher Gertily et lhe intormation
i

indicated of {
aof the carparation or the redeiver or trustee empxdwar
changed, or on an attachmant with an address, E] et Tike smpowared.

SIGNATURE:

s (eport or supplemental report is rue and accurate and thal my signature shall have the same legal eltect as if mate under cath; that | am an officer ot diraclar
od 10 exectita this rapoer as required by Chapler 607, Plorlda Stalutes: and thal my name appears in Block 10 ar Block 11 %

SRNATURE ARD TYPED OR PRINTED NAXE OF STSHIRG OTFIGER QR GIREGTOR

s foc

Cnytirm FTar @




