| FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000098941 (02-21-2005 90078 049 ***1 50,00

1. Entity Name

LA SAMANNA i DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address U0 .l 4 U b Z

7990 SW 117 AVE #137 7990 SW 117 AVE #137

MIAMI, FL 33183 MIAMI, FL 33183 ; P

e S A S DGR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number b*@‘li;d For

Not Applicable

e Country Zp Country 8. Certificate of Status Desired a gi';’il‘;?:;”ma'

6. Name and Address of Current Ragistersd Agent —— . 7..Name and Address of New Registered Agent
Name '

VIAS, ANTONIO

7990 SW 117 AVE #137 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33183

City i FL lZipCode

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printéd name of registered agent anc title if applicable, (NOTE: Registerad Agerl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [3 Change [ Addition
NAME VIAS, ANTONIO NAME
STREET ADDRESS | 7990 SW 117 AVE #137 STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33183 CHY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP
[T i T O péete - TE - : © e e sesi[2]-Change - [C] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TIMLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
THTLE {1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cestify that the information suppljéd with Mis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily that the information
indicated on this report or supplementalfeport j€ rue aryd accurate and that my signature shall nave the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or truglee 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like e wered.
e
/@i 2llacos 3G S48-5302

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prang #




