FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000012614 02-21-2005 90078 026 ***150.00
1. Entity Neme
LA SAMANNA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address .
9

7990 SW 117 AVE #137 7990 SW 117 AVE #137 (..0014075
MIAMI, FL 33183 MIAMI, FL 33183
s S A AT AAT R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02112005  Chg-P CR2E034 (10/03)

I _ N Lo - - e s em i .. -
City & State City & State 4, FEI Number HTApplied For
Not Applicable
2 Country Zp Cauntry 6. Certificate of Stalus Desired O 28‘75 Additional
6 Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name
VIAS, ANTONIQ -
7990 SW 117 AVE #137 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33183
City FL | 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragisterec agent and e it applicabie. (NOTE: Registered Agerl signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [ change [ Addition
NAME VIAS, ANTONIO NAME
STREET ADDRESS | 7990 SW 117 AVE #137 STREET ADDRESS
CAv-S1-2iP MIAMI, FL 33183 CITY-S7- 2P
TE -~ o "Ooeets - ~F e - - T [Ychange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CImy-S71-2P
TITLE O oelete TLE [ Change [} Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP : CITY-ST-21P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST7-7IP
TILE O oetete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-ST. ZIP
TITLE O Detete TITLE [J change 7] Addiiion
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2Ip /) . CITY-§T-21P

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with An

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
is e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or dizector
ered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other J#e empowered,

SIGNATURE: _— N -StC - - - - - 3;['”/9051"‘;' ~ 5 J98-58303

&lﬁmr.mzmmsnonmmums OF OFFICER Of Daytime Prona 4




