2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000054723

1. Entity Name
LA PIAZZA FLORIDA INC.

Prnncipal Place of Business Mailing Address

520 BRICKELL DEY DR SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL DEY DR SUITE 0-305

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90130 039 ***150.00

20022688

(UM ERIM R A

Suite, Apt. #, eic. Suite, Apt. #. eic. 01112006 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4, FEI Number Applied For
20-0928305 Not Applicabla
Zip Country Zip Caualry . ; $8.75 additional
5. Certificate of Staius Desired O Foo Requred

6, Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL DEY DR SUITE 0-305
MIAMI, FL 33131

/

Name
Streat M%

Corparale. Adwanistods on | LG

P.Q. Box Numbe? 13 Not Acceptabla)

S0 BeaddeM Koy BAvL PO -30S
Cily VV\\' . '

FL | 8%\

N"‘

mase of changing ils registerext office or regisiesed agent, or both, in the State of Florida. | am familiar with, and accept

8. The shove named enipdf subigils s statefient fy the,
the obligations of regfsterad adenf
SIGNATURE -

‘Sigrakre. tyfed o préed nefe of segeiserect boent and e i spplicable.

{NOTE: Reguizred Agent mOnahuy recaanyd when renstang)

03/15 | 200¢

S

y 9. Election Campagn Financing $5.00 May Be

Aﬂa:: #5,"1‘,"2’6'55":55'&?:’33 gsosu.oo Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delese TLE O crange [ Adsition
NAME KUHNE, ALEJANDRO M HAME
STREET ADORESS | 520 SRICKELL DEY DR SUITE 0-305 STHEET ADORESS
CIrY-51-2P MIAMI. FL 33131~ CITY-ST-ZP
T (1 Deizta TME O crange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST.3F CiTY-51-2P
TME ] Detete TME [Jchange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-S1- P GHTY-51-2P
TiNE O Detete TME [1Ctange ([ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-S1- 2P
e ] Delete WME [ Change [ Addition
A NAME
STREET ADORESS STREET AOORESS
CATY-5T- 3P CITY-ST-2P
THLE O Detete HTLE O Change [ Adgilign
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2P rly-§T-2P !

12. | hereby certily that the information supplied wilh (s ﬁl:g; does not qualily for the exempuons contained n Chapler 119, Flonda Sisiulgs. 1 huriher ceriiy 1N3L ing MNonIaine:
tgi accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director

ad to execute 1his 16pon as requrad by Chapler 607, Flonda Statutas: and thal my name appears n Block 10 or Block 1l

all other like empowered.

wndicated on this repornt or supple
of the corporation or the receaver Of trustee
changed. or on an altachment with an address.!

SIGNATURE:

mental repor is rua 8

AIgond RO Kulenie 205
- Hacch, 10,2006 334 -38 00




