- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000065017 Secretary of State
1. Entity Name
03-08-2005 90175 034 ***150.00

LA RURAL CORP.
Principal Place of Business Mailing Address
300 S PINE |SLAND RD STE 304 300 S PINE ISLAND RD STE 304
o T |[||”||\ m |||u Illn llm “m ||”‘ II“I |H|‘ Hm ||m HI" 'II‘II] “ l|||
2. Principal Piace of Business 3. Mailing Address A
2.3 8L veslon Rodef 23 4L Jeston Rl Werlon 5332k

Suite, Apt. #, etc. Suite, Apt. #, efc. o 4 1st MOORE CR2E034 (10/04)
weslon | ) weston Tl

City & State | City & State 7 4. FEI Number _ _ Applied For
Dd 32 o us A 232320 UGS A G- L]f)55_57 / Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O fi‘;il‘:?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T - - - -7 Name

gégg%%é%gﬁﬁg QDEEC-?E 304 Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

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 Flerida. | am familiar with, and accept
the chligations of registered agent. ,

4.:~§ i_‘ra
SIGNATURE =

{NOTE Regiswored Agant signature raquied whan 1enstalng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. ' L OFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me 0 [D - Loann O Detete T ] Change [ Addition
vvE -, |O'TOOLE, NELDA o7 HAME

STREET ADDRESS | 1870 NE 207 ST R STREET ADDRESS

CITy-ST-21P MIAMI-FL 33179 ) ' / CITY-ST- 2P

e T 1 Detete e [ change [ Acdition
NAME #'r . NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2P .+ | . CIry-51-2P

TILE [ oetete TILE O change  [] Addition
nawE —_ ——— - MAME S -

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

TITLE 1 pelete TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I° arTY-ST-2IP

TILE 3 Delete TIILE O change () Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITY-ST1-2IP

TITLE O Delete TITLE ) , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2IP CITY-S1-2P

12. | hereby cerﬁz that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this reportt 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 other like empowered.

SIGNATURE: _ 12l &) T ¢ oD relde 0u@le  5.3.9005 g5y 399.5009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phona #




