ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000053809

1. Entity Name

LA PLACITA PINARENA ENTERPRISES INC.

Secretary of State

05-02-2005 90470 012 ***150.00

Mailing Address

544 SW 112 AVENUE
MIAMI, FL. 33174

Principal Place of Business

544 SW 112 AVENUE
MIAMI, FL 33174
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€. Name and Addrasﬁ of Currant Registered Agent

7. Name and Address of New Reglstered Agent .

SANTANDER, OMAIDA.
544 SW 112 AVENUE
MIAMI, FL 33174
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9, Election Campaign Financing

$5.00 may Be

Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O oelete e []] Change ] Addition
NAME SANTANDER, OMAIDA NAME
STREET ADDRESS | 544 SW 112 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 Cry-ST-09
e VSD [ pelete TME [ Change [ Addition
NAME DIAZ, DAYELIN NAME
STREET ADDRESS | 15660 SW 82 CIRCLE LANE #63 STREET ADDRESS
CITY-81-21P MIAMI, FLL 33193 CATY-S7-7IP
TILE [ oelete TILE [ Change [ Addition
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
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