FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141161 01-27-2006 90033 009 ***150.00
1. Enlity Name
LA PARRILLA, INC.
Principal Place of Business Mailing Address .
1502 MIRAMAR STREET 1502 MIRAMAR STREET b "ﬂ 0 74 1 8
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
A e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
42-1611085 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O geaa'zilﬁf:;ﬁ‘ma’
6. .Name and Address.of Gurrent Reglistered Agent. _ 7..Nama and Address of New Registerad Agoent .

Namea
C'BRIEN, SILVIA
1502 MIRAMAR STREET Streat Address (P.O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33804

City FL I Zip Code

B. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed of priniad name of registered agent and iitla if applicable (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBe oL .
After May 1, 2006 Fee will be $550.00 ~Trust Fund Contribution. O . Added to Fees ' T
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TME O change [ Addition
NAME O'BRIEN, SILVIA NAME
STREET ADDRESS | 1502 MIRAMAR STREET STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 23904 CITY-ST-2P
TISLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
TITLE [ Dalete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE [J Detete TINE ] Change  J Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21 _ . CITY-§T-2IP
TINE ) [ Detete TME O change [ Addition
NAME ) . b RAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hareby certity that the information supptied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _*

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Oaytme Phone #




