FILED
2" 2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁwcwl;,mgﬂ ENT # P030001 07450 03-25-2004 90012 012 ***150.00
HACIENDA PUERTAS DEL PARAISO CORP.
Principal Place of Business Mailing Address
10540 NW 26TH ST SUITE 103 10540 NW 26TH ST SUITE 103
MIAMI, FE 33172 MIAMI, FL 33172 5 4 0 2 2 0 8 9
T v TG EEA AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1094988 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LLAURADO, RAMON
10540 NW 26TH ST SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL I Zip Code

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 accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered ager and titke if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVSD [ petete THLE [ Change  [] Addition
NAME LLAURADO, RAMON NAME
STREET ADDRESS | 10540 NW 26TH ST SUITE 103 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33172 CiTY-S1-2IP
TIMLE 1D 3 Delete TITLE [ Change (O] Addition
NAME GOYES, SYLVIA NAME
STREET ADORESS | 11284 SW 91 TERRACE STREET ADDRESS
Cmy-S1-2IP MIAMI, FL 33176 CiTY-ST-ZIP
TIMLE [ pelete TImLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST-ZP . CIrY-81-2IP
THLE 3 Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerL,wilen address, with all other like empowered.

SIGNATURE: - Sy piactd Bamow LLheughno 2 1804 3or{920394

SIGN‘TIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

]




