FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM
___ANNUAL REPORT Secretary of State
DO'CUMENT # P03000108833 s 3y
L AFISE TRADE CORP.
Principat Place of Business. Mailing Addrass
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 3750 SUITE 3750
Mt FL 33131 MiAML FL 33131

—————————— IR

01102006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE Py rp— Ao For

06-1710255 [ [Nat Agetic
S. Certificate of Stzius Desived [ §£’§fqu“f,‘gm°“a‘
§. Name and Address of Current Registered Agent o ’ i T e
ZAMORA, ROBERTQO JR.
200 SOUTH BISCAYNE BOULEVARD DO NOT WR'TE

SUITE 3750

MiAdR, FL 33131 Co : - ' lN TH‘S SPACE

8. The above named entity submits this statement Tor the purpbse of chaniging its registered office or registered agent, or both, in the Staké of Flarida, ! am famillar with, ang =:c
the cblipations of registered agent. 6
oYvy

SIGMATURE § e -
Signatute, typod of prnted reme of Tegistered agent and title ¥ applicable {NOTE. Bogistard Agent signaitire ragufred when relnsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canritnien. . [ Added lo Feas
10, GFEICERS AND DIRECTORS | -
TME VP *
HMWE ZAMORA, ROBERTO JR.

STREET ADGRESS | 200 SQUTH BISCAYNE BLVD,, SUITE 3750
CITY-§T- 219 MAMI, FL 33131

e [sD —  N0ON0339339 )
NAME ZAMORA, MARIA JOSEFINA N1/ e Te~314-01E 150.00
STREET ADDAESS | 200 SOUTH BISCAYNE BLVD., SUITE 3750
EY-ST-2P MIAME, FL 33131

TME PD
NANE ZAMORA, ROBERTO

200 SOUTH BISCAYNE BLVD., SUITE 3750
:T:YEF;E{?:SS MIAMI, FL 33731 DO NOT WRITE

e " 1 INTHIS SPACE

STREET ADORESS
CITY-ST-ZiP

TALE

HNAME

STREET ADPRESS
CIe-87-IF

TITLE

NAME

STREET ADDBESS
GITY-ST-ZiF

12. 1 hereby certify that the information suppiigalsidTTTe T g does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the litori-
indicated on this report or supplems) eport is frue accurate and that my signature shall have the same legal effect as if made undér cath; that | am an efficer or di-
of the carparation ar the receaiver or tgstee emp 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Slock

changed, or on an atachment with gh address, with all other {ike empowered,
13/200 b
SIGNATURE SN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pas Coytirna Prane #

SIGNATURE:
S . - .



