FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

PEOC UMENT # P04000063082 05-07-2007 90064 050 ***150.00
. Entity Name
LESBIA RAGS, CORP,
Principal Place ot Business Maiting Address
T410NE3CT T410NE 3CT
MIAMI, FL 33138 MIAMI, FL 33138
T e P S A GEREAD WI ROR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04042007 Chg-P CR2EO34 (12/08)
City & State City & State 4. FEI Number Apphed For
20-1010422 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O Eeae‘gfql‘;:’:;“"“al
6. Name and Addrass af Current Registered Agont 7. Namo and Address of New Registared Agent
Nam .
TORRES, LESBIA i 7o (Pfo)cs‘f JesBa
2179 NW 23 ST APT 205 treet Address X Numbf,f |§ NoLAcceptabIe) - 1 ..273 }
MIAMITFL-33142° ~ — Gery vico “lo R pevta C- 238
Witigipeed FC - 33142
N City FL l 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 aq\n!
&

+7 [}
GNATURE
S'i Signature Ayped ot prinisd nama of R agent and tive it applicable. [NOTE: Registerad Agem signature r8quired when reinsiating) DATE
FILE NOWIII FEEIS $1 50.00 9. Election Campaign Financing $5.00 MayBe
Aﬂ:er May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {7 Detete e Mg £l B3SO }Ethange [ Additien
NAME TORRES, LESBIA NAME
STREET ADDRESS | 2179 NW 23 ST APT 206 STREET ADDRESS . )
cme-sT.zP | MIAMI, FL 33142 CITY-ST-2IP Qé 7‘/ S7¢8 1O Hre a.33 &
TITLE DV Ekcelete TTLE P Change [ Addition
AME QUINTANA, LESBIA NAME
STREET ADDRESS | 5632 NE MIAMI PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-ZIP
TMLE O pelate TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDBESS
CIY.ST-2P CITY-ST-2IP
TTE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-S1-2P
TE O e THLE [Jchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TmE I Delete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-ZP

12. 1hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an ofticer or dlreclor
of the corporation or the receiver or trustee empowered 10 execute this report as requir y Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with ap-address, with all other J owered. -

SIGNATURE:

-
SIGNATURE,AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRTOR Date Daylime Phone #




