FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000090268 T g 04-12-2005 90149 044 ***158.75

1. Enlity Name

THE HOUSE OF LARA CORP

Principal Place of Business Mailing Addrass 2 0 0 2 95 0 4

420 TAMIAMI CANAL RD. 420 TAMIAMI CANAL RD.
MIAMI, FL 33144 MIAMI, FL 33144
S s R
10001 W.Flagler St.
Suile, Apt. #, etc. Suite, Apl. #, etc. 03302005 Chg-P CR2EC34 (10/03
Lot N1412 9 (oo
City & State City & State 4, FEI Number Applied For
Miam:i., Florida 20-1232820 Not Applicable
Zip Country Zip Country : X $8 75 A i
33174-1881 U.S.A 5. Cenificats of Status Desired = Foe Reqm:ﬁ""om
- 6. Name and Address of Current Regiatered Agent T 7. Name and Address of New Registered Agent ~
: Nama .
LARA, CARLOS
420 TAMIAMI CANAL RD. ﬁlrbebﬁﬂdfess‘ﬁ’.‘o. Numbir ig Not %%plable)LOt N1412
MIAME, FL 33144 !
Y Miami FL |3§‘?9?31 1881

8. The above namad entity Submus this stalement for the purposea of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

7

o 7 March 31, 20
Lty S|GNATUF!E - ! 05
?3? L E - ) s.gnm,ue_ typed or prinied nama of regstared agent and titie it appiicabla. {NQTE: Regsiered Agont signature required when reinstatingy DATE -
“;;“ : LS 4 )
4“3 o "FILE NOWNI FEE IS $150.00 8. Blecion Sampagn Fnancing §5.00 May Be
a ,{Aﬂer,May 1, 2005 Fae wlll be $550.00 Trust Fund Contribution. Added to Fees
b v
Tl {2, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
.11!' iE| |PD ' . [ pelete TME ] Change [ Addition
LRy | LARA, CARLOS™ NAME <
=Sy ADDReSs | 420 TAMIAMI CANAL RO, smeeraooress | 100011W. Flagler St.,Lot N1412
TP | Mmam, FL 3314 ov-sz¢ |Miami, Fl, 33174-1881
e . Y O Delete TLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ 57-ZIP CiTY-ST-2P
THLE O etete TITLE 1 Change [ Addition
NAME : HAME
STREETADORESS | — ~—  — . - —  —[- STRECT ADDRESS - - - - -
City-ST-21p . GITY-S1-TP
TITLE O Delete s [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
mE O oelete TILE [Jchange  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP ITY-5T-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Saction 118, 0753)(«) Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is irue and accuyrate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the recegiver or trustea empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach pE wnh an address, with all other li powerad.

SIGNATURE: L Al March 31,2005 786-229-1045

stqgrrulzérg rv&en oiigrmgz‘ mmgcﬁoer:nnc&n OR (IRECTOR Date Daytime Prone #




