FILED

: May 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-11-2006 90237 042 ***150.00
DOCUMENT # P04000044318
1. Entity Name
LA COCINA DE DONA GEORGINA INC.
Principal Place of Business Mailing Addrass 4 0 0 g 05 3 2
254 NW. 36 ST. SUITE #C 254 NW. 36 ST. SUITE #C )
MIAMI, FL 33127 MIAM], FL 33127
P s s v s RS
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
34-1588311 Not Applicabla
zp Country Zip Country 5. Conificata of Status Desired [ §3'75 Addilianat
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Ragistered Agent

Name
ESCOBAR, GEORGINA
254 NW. 36 ST. SUITE #C Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL l Zip Code

8. The above named enlity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or pnted name of registered agent and itle it applicabie. {NOTE: Ragistared Agant signalure raquirgd when rensiating) DATE

" TFILE NOW!! FEE IS $150.00 | 9 Election Campaigh Finaicing™ _ ~$5.00 May Be ) - - o

After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME ESCOBAR, GEORGINA NAME
STREET ADDRESS | 254 N.W. 36 ST. SUITE #C STREET ADDRESS
CITY-ST-2iP MIAMI, FE 33127 CITY-ST-2IP
JITLE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JITLE 1 pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-2P CHY-ST-21F
TIME O Detete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemaental report is true and accurata and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation cr the recefver or trustee empowered lo executs this repart 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 cthar like empowerad.

L3

SIGNATURE: —— S/ cc2L e/ / S- 7~2000,

SIGNATURE AND TYPED OR UIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phona #




