FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000012042 05-30-2006 90038 021 ***350.00
1. Entity Name
LABAMBA OF 98, INC.
Principal Place of Business Mailing Address ' q U 0 g 4 53 “
201 MIRACLE STRIP PARKWAY, S.W. 100 JOHN KING ROAD :
FORT WALTON BEACH, FL. 32548 CRESTVIEW, FL 32548
S s AR SRR
Suite, Apt. #, elc. Suite, Apt. #, e1c. 01122006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FE| Number Applied For
47-0938137 Not Applicable
zip Country Zp Country 5. Certificate of Slatus Desired a Eg'zgaﬁrd:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CHAVEZ, ROGELIO
100 JOHN KING ROAD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32538
City FL ‘ Zip Code

B. The above named entity submils this statement for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
-7 Signatre. yped of printed name of fegi agent and lite if appi (NOTE: Registerad Agent signature raquirsd when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Detere mE [(Jchange [ Addition
NAME CHAVEZ, ROGELIO NAME
STREET ADDRESS | 100 JOHN KING ROAD STREET ADDRESS
CITY-S7-2IP CRESTVIEW, FL 32538 CITY-§1-21p
FMLE O elste TILE 2 [Jchange (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CIy-31-2
ILE [ Delete T [ change [ Addilion
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S1-2IP
TITLE 7 pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-§T1-2P
TILE O pelete THLE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CY-ST-2P

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower. ta this repor 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, wihrall other lipg empowered.

SIGNATURE: [JoA/— y

ey
F G

z
SIGNATURE AND Ten OR TED )Tue o /pf)ﬂrbofﬂcen OR DIREGTOR Date Daytima Phono #

7

-



