2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # P04000063082 Secretary of State
1. Entity Name 05-08-2008 90024 047 ***158.75
LESBIA RAGS, CORP.
Principal Piace of Business Mailing Address
7410 NE 3 CT 7410 NE 3¢T . a
MIAMI, FL 33138 MIAMI, FL 33138 o . T :
T S AR AAOELEA ARYA
Suite, Apt. #, efc. Suite, Apt. 4, stc. 04002008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-1010422 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Ceriificate of Status Desired 'ﬁ _?.,e |=a.gquinziclll "
6. Name and Address of Current Registerea Agent 7. Hame and Ad:dress of New Reglstered Agent

MName
TORRES, LESBIA
9674 NW 10 AVERIDA C-338 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33150

-~

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrre, fyped of peinted name of regisiarea apers and tith d appicabls. (NOTE. Registared Agant siqnatire raquiag when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP 3 oelete TILE O change {7 Addition
NAME TORRES, LESBIA RAME
STREET ADDRESS | 9674 NW 10 AVE C-338 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-2IP
TITLE O Delete THLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE ] pewte THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2
TINLE O oelere THTLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TIME [ Deleie TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GCITY-ST-2P -
TITLE [ Detste THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is tue and accurate and thal my signature shali have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver of axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wil
- é//z S /»g 786 -48%- 492

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NANESR-SIUNING OFFIOGE OR DIRECTOR T Dete 4 Dayrime Prona #




