.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2005 8:00 am

DOCUMENT # P04000096365 ecretary of State
LA GRANJA AZUL USA. INC. 04-21-2005 90257 007 ***150.00
Principal Place of Business Mailing Addross
1570 W 43RD PLACE 1570 W 43RD PLACE - Rl
STEMN STEMN : 041344
HIALEAH, FL 33012 RIALEAH, FL 33012
e e MR AT
Suite, Apl. #, alc. . Suile, AplL. #, eic. - 04102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Numbe, 7 Appiied For
' jo—-/ 25635/ Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ fg-gesqmﬂ‘““a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name .

ALPIZAR, VICTORIA

7168 W1TTHCT Street Address (P.O. Box hNumber is Not Acceplable)

HIALEAH, FL 33014

City F L Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, Iyped of printed nam s of regetered agent snd ke i appiicable. (NCTE: Regieletad Agent signatire required whan reinztaling) DATE
; . 9. Election Campaign Financing . $5.00 May B
. FILE: 150.00 - ay be
After Mayﬁ?%l(lﬁFFEaEelil?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE DPT O pelete TITLE [J Change (] Addilion
NAME ALPIZAR, HERMENEGILDO . NAME
STREET ADDRESS | 7168 W 17TH CT STHEET ADDHESS
CIry-s1-21P HIALEAH, FL 33014 CITY-ST-21P
TIME DvVS {7 petete e . {Ochange [ Addition
NAME ALPIZAR, VICTORIA NAME
STREET ADDRESS | 7168 W1TTHCT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY -4T-71P
TIME [ Delete TITLE [ Crange [ Addltion
MAME. - o[ el o - HAME B - - - - — - . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
ILE [ pelete TITLE [ Change 73 Addition
NAME HAME
STREET ADDRESS SIREETADDRESS
CITY-ST- 2P i CITY-ST- 7P _
TILE . 7 Detete TIE [ Change ] Addilion
HAME NAME
STREET ADDRESS STHEE T ADDRESS
CIRY-S1-2Ip CITY-Sl- 2P
LE : T Detete TILE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREETADDHESS
CITY-SI-2p CITY-ST-TP

12. | hereby cerﬁz that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Flerida Stalutes. | furthar cerlify thal the information
indicated on 1nis report or supplamental report is rue 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 corporation or the recaiver or rustee empowarad lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 il

changod, or on an altachment with an agdtess, with all other Yike empowered.
lq lnizae Hetnengildo x s{/ 7/ a5 55559507

SIGNATURE:
;ﬁn TYPED R PRttt NAME OF SIGNING OFFICER OR DIFECTOR  \ Dafa Daytime Phono #




