FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000030759 04-20-2005 90297 043 ***150.00
1. Entity Name
LAS PLAYAS INVESTMENTS INC.
Principal Place of Business Mailing Address
14821 SW 69TH ST . 14821 SW69TH ST
MIAM, FL 33193 MIAMI, FL 33193
S e a5 AT AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & Stata City & State : 4, FE) : |- . b Applied For
9% 0/0 95. ’7\3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegesq ‘ﬁ?edci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
R Nams
_ROCES, ERNESTO A ___ e e i ' S =
14821 SW6EOTH ST o Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Sinmn;a.lypedwprinhdmmreq_lsw agent and %itle il apphicable. {MNOTE: Repistensd Agent signahura required when reinstasing) DATE
. FILE NOWIIl FEE IS 5150._00‘ N 9. Election Campaign Financing . . $5.00 May Be . e
After May.1, 2005 Fea will be $550.00 Trusl Fund Contribution. O  Added o Fees
P

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PSTD {1 Delete TMLE [JChange  [] Addition

NAME ROCES, ERNESTO A NAME

STREET ADDRESS | 14821 SW69TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33193 CITy-51-21P

THTLE [ peketa TIME 3 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$3-21P

TITLE J Delete TITLE ) Change  [[] Additien

NAME NAME

STREET ADDRESS STREET AODRESS

Cry-S7-2IP CITY-SE-2IP

TILE [ patete TITLE [ change [ Addition
NAME_ ——— —— I -~ HAME

STREEY ADDRESS STREETADDRESS |~ — < [

CIrY-51-219 CITY-51-21P

TILE (] elets TMLE [ Change [} Adeition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-ZIP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other

like gnpowered.
SIGNATURE: MA/ZH“ZM’ Y-2rai 330937

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR Data Daytime: Phons #




