Lo FILED
R 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022489 02-14-2005 90056 015 ***158.75
1. Entity Name
LAPACHO, INC.
Frincipal Place of Business Mailing Address 4 00 1 8 z z 1
1323 PORTOFINO CIRCLE NO. 503 2121 PONCE DE LEON BLVD., SUITE 240
WESTON, FL 33326 CORAL GABLES, FL 33134
2 Principal Place of Business 3 Ma”ing Address ‘ ‘l'HlI' ”| II‘“ I’IH ||”l I|‘|| ||H| |Iu| "l" “I“ |||I| “”l }l“ll‘ “ lll‘
Suite, Apt. #, . te, Apt. #, - .
uite. Apt. #, etc Suite, Apt. #, etc 01102005  Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
8 54 I 3 Not Applicable
Zip ' Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired H Fee Required
. 6. Name and Address of Current Registered Agent - -+ - = - - 7. Name and Address of New Registered Agent
' Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 240
CORAL GABLES, FL 33134
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, typed o printeg nama of registered agent and title f applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME KUNZLE, JULIO NAME
STREETADDRESS | 1323 PORTOFINO CIRCLE #903 STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-21P .
TITLE O oelee - § e O Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-87-21F
TITE 1 Delete TIME _ _ B [ cChange  [] Addition
MAME™ T T : : TR name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE : N O Dpelete TILE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-21P
e O Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-7P CiTY-ST-2IP
TLE 3 Deiste TITLE [ change [} Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ]
Crry-ST-2IP N CITY-$7-2F
12. | hereby certify that the |nformatlon~§upplled with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the Information
indicated on this report or supplerental.report ig 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 ar the receiver 1rusteeempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with 'address:.with all other like empowered.
SIGNATURE: STolio unzle \wlos  ar4i-£333
SIGNATURE mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

<\



