. FILED

Jul 22, 2005 8:00 am
2005 FOR B RO T CORPORATION Secretary of State

07-22-2005 90020 031 ***150.00

DOCUMENT # P03000141161

1. Enlity Namg
LA PARRILLA, INC.

Principal Place of Busingss Mailing Address 5 0 0 5 7 0 2 0

1502 MIRAMAR STREET 1502 MIRAMAR STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S VT AL O R

Suite, Apt. 4, etc. Sulte. Apt. 4. etc. 07192005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnbar Applied For

42-1611085 Not Applicable
Zie Country ap Coualry 5. Cartificale of Status Desired O $8.75 Additional
. Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

O'BRIEN, SILVIA

1502 MIRAMAR STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 :

City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl. T :

SIGNATURE

- Signature, typed o prinked nanme of regisiered agent and fitle d applicable. {NOTE: Ragistered Agant raquired whan reis ) DATE .
T ’ ! e -
FILE NOWIII FEE IS $150.00 | 9. Efection Campaign Financing ~ '$5.00 MayBe | Inaccordancs with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. D) Addedta Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelets TmE [ change [ Addition
HAME O'BRIEN, SILVIA NAME
STREET ADORESS | 1502 MIRAMAR STREET STREET ADDRESS
Crry-Si- 2P CAPE CORAL, FL. 33904 coy-S1-0p
TITLE O petete e O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Giy-ST-21P
e 3 Detete pils [Jchange [ Addition
HAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TITLE 3 petets TITLE (3 change 7] Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE O petate TLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
[ A R WYiTi0 ) )
TLE O petets _HE - —— .- - [Ocomenge [ Addition
RAME ~ ~ - . HAME. IR _ i . . .- .
STREETADORESS | — - =~ - - : ; - T T 7T ) STREET ADDRESS
*CTY-S1-2P CITY-81-7IF

12. | hereby certity that the information guppiied with this filing does not qualiy for the exemnption stated in Saction 119.07’3)(0, Florida Statutas. | further certify that the information
indicated on this report or suppleméntd repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of \he corporation or the receiver g lee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wj adgsgss, wilh-a othe/rgke empowared.

SIGNATURE:

n )
YPED OR PRINTED NAME BF SIGNING OFFICER OR DMRECTOR Dale Daytima Phone #




