2006 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT ~ Jun 08, 2006 08:00 AN

DOCUMENT # P04000128207 Secretary of State
1. Entity Name

LA CARTELERA USA CORP

Principal Ptace of Business Mailing Address

932 SW16 ST 932 SW 16 ST

FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US

000

05252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy==ro. Ao T

43-1951876 Not Applicable

$8.75 additional

o ’ 5. Certificate of Status Desired O Fee Raquirad

6. Nams and Address of Current Reglstared Agent

JLLAMZAR, OSCAR DO NOT WRITE
FORT LAUDERDALE, FL 33315 . IN THIS SPACE

8. The above namd i g alg or the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

JT/V""('

i?:’slurea agent and btle f appicabls {NOTE. Regislerod Agent signature reguired wher reaétatng) OATE
v/
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. 3 Added t0 Fees corporation did not receive the prior notice.

Due by Septoember 6, 2006
0. OFFICERS AND DIRECTORS |
TIME P
NAME VILLAMIZAR, CSCAR
STREETADDRESS | 932 SW 16 ST
orv-s-0p | FORT LAUDERDALE, FL 33315 © UOODDOSERAES
e 06/08/06-300023-008 150,00
NAME . R L .
STREET ADDAESS
CITY-ST-2IP
TIILE
NAME

avarte . DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
QITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-8T-2P ———

doas not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
hcourgle and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
gite this report as required by Chapter 607, Florida Statutes; and Jhat my ngfne appears in Block 10 or Block 11 if
pke empawarsd.

12. | haraby certily that the information sepplied with (s filin
indicated on this report or suppglefhental 9
of the corporation or the racgier or truste
changed, or on an attachrpdnt with an a2

i ¢ /74/06 _

P
ST Lo peanTErqu OF SIGNING OFFICER OR DIRECTOR v / Date | Daybme Prone 4

SIGNATURE:

=



