FILED

2005 FOR PROFIT CORPORATION Jun 27, 2005 8:00 am

ANNUAL REPORT 5

DOCUMENT # P04000098574 Secretary of State
1. Enity Nama i , -04- *¥%150.00
LA BAQUITA, CORP. » 05-04-2005 90191 045 15
¥
Principal Place of Business Maiting Address
1936 SW8 ST 1936 SW B ST . t
MIAMI, FL 33130 MIAMI, FL 33130 ooULan0Y
il
2, Principal Place of Business 3, Mailing Address :‘[ B“H
Suna, Apt. ¥, elc. Suite, ApL. ¥, efc. 04212005 Chg-P CR2E0G4 (1/03)
City & Slate City & Slata 4. FEI Number Appliad For
30-13003 ‘1“1 Noi Applicable
Zip Country Zin Country 5, Cestilicate of Staws Dosired [ figfq l‘l‘i:’:;“"""
8. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name
PADRON, LUIS
1936 SWRST Street Acdress {P.0. Box Numbcer is ot Acceprante) T - —-—-
MIAME FL 33130 N = — — -
City FL [ Zip Code

8. The abova named erttity submits this staternan (or the purpose of changing s registared offica or registered agsnt. or both, in the State of Fiorida. | am tamibar with, and accept
1he obligations of ragistarad agent

SIGNATURE E
Srgrarure. Ipeo of prnitd Ak of regrEsied K0T I0d Lite f apphcatie INQTE Mgl 1) g when OATE
FILE NOWII! FEE IS $150.00 . 9. Clection Campaign Firarcing $5.00 May ge
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Agded 1o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
1M op ] oeista IGLE Clorenge ] Addition
WANE PADRON, MAGALY NAME
STRECT ADORESS | 1936 SwW 8 ST STREET AQURESS.
CiY-SI- P MIAMI, FL 33130 Ciry-ST-2P
TLE v [ pelote e C3crangs 3 Additien
RAME PADRON, LUIS NAME
SIREET AUDRESS | 1936 SW 8 ST . SIREED ADDRESS.
Gry-Sr-ap MIAMI, FL 33130 CirY- 1. 20
THiE [ Detete e Clcrange [ Acdiion
RAME RANME
SIREET ADDVESS STREET ADDRESS
o S o CIvy-51- 2P
TmE [ oetete g [ Change [ Adgition
HAME NAME
STREET ADDRESS (STREETADORESS | e _ -
TirY.ST. oP s ¥ aresize
§InE £J oeiete HIE Ocange [ Ascition
HAME HAME
STREET AUDRESS SIREE] ADDRESS
RN cire.sr-ap
ImE 1 pelete T Ochange  [J Asdition
RAME A
STIREET ADKIPESS STREET ADDRESS
Y. ST ClY-SE-20

12. | hereby cestify that tha information supplied with this ﬁﬁng dioes not quakly for the examption Staled in Section 119.07{3Xi), Flerica Statutes. | lurthar certily that the information
mdchcatad on this raport o supplemental report is true and accurate and that my signature shall have the same lagal eflect as it made under path; that | am an oflicer or direcios
of the corparation of he receiver of Lrusiea empowared 10 8xecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 16 or Blogk 11 if
changed. or on an attachmen with Gdrass, wilhLa Fag-LmpOwWered.

SIGNATURE: FECER OR DIFECTOR oue Dayume Phone ¢ ~




