FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORFORATION ecret,ary of State

DOCUMENT # P04000090268 04-12-2007 90033 029 ***158.75

1. Entity Name
THE HOUSE OF LARA CORP

Principal Place of Business Mailing Address 4 U U 5 8 U 3 b
10007 W FLAGLER ST 420 TAMIAMI CANAL RD. .
LOT N1412 MIAMI, FL 33144

MIAM!, FL 33174-1881

6724 S.W. 28 St., 6724 S.W. 28 St.,
i i . #, etc.

Suita, Apt. #, stc. Suite, Apt. #, etc 04092007 Chg-P CR2E034 (12/06)

City & State . Cil'y & Stale 4. FEI Number Applied For

Miami, Florida Miami, FLorida 20-1232820 Nat Applicatie

2Zi Countr Zi Countr )

?;%l 55 U.s Y A 351 55 U US yA 5. Certificate of Status Desired = gi';iﬁed;""“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Ageant
Name
LARA, CARLOS
LARA, CARLOS !
10001 W FLAGLER ST, LOT N1412 Street Agdress {P‘é). Bﬁx Nugber is Not Acceptable)
. MIAMI, FL 33174-1881 124 S.W. 28 St.,
Cit . . Zip Cod
Y Miami FL I 'Dq%f’.ﬁ

8. The above named gfility submits this statement for the pur, of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f ifiared ag

M\
SIGNATURE Carlos Lara 04/09/07
Signature. typed or prnted name of regisiered 2gent and ttle if applicatle {NOTE Registered Agent signature recuired wnen rensanmg | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added 10 Fees
10. 0 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD -, L1 Detete TiTLE P Ghange [ Adition
NAME LARA, CARLOS NAME
STREET AUDRESS | XO(H0 K YOFX RELERATX XTI XX smeeranoess | 6724 S W, 28 St.,
omy-sT-IP | RNAMLOFR X30XPER B6Y Ciry-ST-2 Miami, FLorida 33155
ILE 1 Delele TTLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-ST-21P
TILE [ Detete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-ST-2iP
TIMLE [ oetete 1Le O Change  [] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-S1-21F
13 [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-ST-ZIP CITY-S1-2IP
TITLE [J peiete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciry-s1-21P CiTy-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurale and ihat my signature shall hava the same legal effect as il made under oath; thal | am an officer or director
of the carporation or the receiverpr rustes empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 3 8n addgess, W%Mer lik powered.
St 04/09/07 _ 786-229-1045

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytwne Phone #
arlos Laras




