FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000108725 05-02-2005 90385 046 ***150.00
1. Eniity Name
LAICA USA CORP.
Principal Place of Business Mailing Address
18911 COLLINS AVE 18911 COLLINS AVE
2102 2102 14012305
SUNNY ISLES, FL 33160  US SUNNY ISLES, FL 33160 S
e s VAL AR VMR

Suite, Apt. #, ete. Suite, Ant. #, ete. 04252005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number X [ Applied For

Not Appglicable
Zip Couniry Zp Country 5. Cernificate of Status Desired | gese. gia?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEI, RAUL G
18911 COLLINS AVE Strest Address {P.0. Box Number is Not Acceptable)
2102
SUNNY ISLES, FL 33160
i City FL l Zip Coda

8. The above named entily 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 obiigations of registered agent

SIGNATURE
Signatura, typed or printed name of rag'starad agenl and tile if applicable. (NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ oelete TITLE [l change [ Addition
HAME LEONI LANZ, NAPOLEON TAME
STREET ADDRESS | 18911 COLLINS AVENUE # 2102 STREET ADDRESS
CITY-5T-2IP SUNNY ISLES, FL 33160 CiTY-8T-21P
TILE vP O Delete TIRLE [ change [ Addition
HAME ALEMAN, LUCELIS HAME
STREET ADDRESS | 18911 COLLINS AVENUE # 2102 STREET ADDRAESS
CITY-5T-ZIP SUNNY ISLES, FL 33160 CITY-8T-21P
TTLE [ Detete TILE [ change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CIFY-5T-2I
TIRE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S§7- 2P CITY-S5T-7IP
TALE O pelete TILE D Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12. I hereby certify ihat the infarmation supplied with this fili i exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenily that the information

indicated on this report or supplementai rep; 1 signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truste A i 1t as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an adgr i ered. ]

) ’ -
SIGNATURE: - Wagoleon \cow b‘\l 15‘0‘5
T

Daytme Phone #

rME OF SIGNING OFFICE ECTOR ) Date.

7




