FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT

i

DOCUMENT # P04000116936 Secretary of State

3. Ent -3 .

LA lglg’lilvéni;\ DE RAZA, INC.

Principal Place of Business Maiting Address

19441 W 4 CT ' 19441 NW 4 CT L

PEMBROKE PINES, FL 33029 ’ PEMBROKE PINES, FL 33029
o 01152008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE lN TH IS SPACE 4. FEY Nurnber Applied For |

‘ 02-0728306 Not Applicabfe
: 8. Certiiicate of Status Desired (W gg-gg}:;fﬁ"ma’

§. Mame and Address of Current Registered Agent

%ﬁ?% rg%l?( K ' ' DO NOT WRITE
PEMBROKE PINES, FL 33029 o

| IN THIS SPACE

8. The ebuve named entity submits ihjs staternent for the purpose of changing lts registerad office ar ragistered agent, or both, in the State of Florida, | am familiar with, 2nd scoept

the obligations of 1ered agen,
J/c@’/é’é
A 5

SIGNATURE

Signatura, typad of regisiered AJen and tite U appiicatie (HOTE. Pppislersd Agent signature /aqared when reinsiadngy

Ld
FILE NOWIN FEE IS $150.00 | & Elsclon Campsign Financing $5.00 May 56
After May 1, 2006 Fes will be $550.00 Trust Fund Contribtion. 3 Addecto Fees
i
10. QFFICERS AND DIRECTORS |
TILE 0 J
NAME ZARDON, MARY K

STREETADERESS | 19441 NW 4 CT
CirY-51- 2P PEMBROKE PINES, FL 33029 oo

TLE . i e n

; ) _L!L%UU%U
e s | B2/ 1506
omY-St-1e ]

41355
goule-01d 150,00

TIE !
NAWE

s Z DO NOT WRITE
e | IN THIS SPACE

STRECT ADDAESS
ChY-ST-aF i

TLE :
NAE i
STNEET ADORESS
CIFY-ST-TP

HiLE
HAE '
STREET ADDAESS '
£Y-§7-7m :

12. 1 harety certify thal Ihe informalion supplied with Ihis filing does not qualify for the exermptions comained in Chapter 119, Florida Statutgs. 1 turther certlfy that the information
inthoated on this report or supplemental teport s true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | ant an oificer or director
of 1he corporation or the receiver or trustes empawared o execute this report as ¢aguired by Chapter 607, Floridfa Stajutes; and that my name appears in Block 10 or Block 13
changed, ar on &n attachment velhuan address, il other phe ampowered. |

| SIGNATURE: f /;ég‘%’é

PRINTED NAME OF SIGNING OQFFIGER OR DIRECTOR
|

DaypTimne Fhone B




