. FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT .4 Secretary of State
DOCUMENT # P04000146988 2l 03-30-2007 90144 011 ***150.00

1, Entity Name

LA REINA DEL SUR, INC.

Principal Place of Business Mailing Address q U ygobuvov
354 WEST STORY RD 354 WEST STORY RD
OCOEE, FL 34761 OCOEE, FL 34761
N S LN L RV AR AR R
7>/ s r)z//a/jl 73/ % b/'//q/c/ sE
Suite, Aps. #, elc. Suite, Apl B et
iu f—‘/'f /0 3 ‘S Y 7£C /D -5 02272007 Chg-P CR2EQ34 (12/06)
City & State City & ptate 4. FEI Number Applicd For
winter barden L 348 | winter bqrder FC 20-1810849 Not Appicable
Zip Couniry Zip Couniry . $8.75 additional
% "l:?g;— ! 5. Certificate of Slatus Desired 3 v Requireétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Mame
NIETO, LIDIA
354 WEST STORY RD Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL Zip Code

8. The above named ontily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnatuty, lyped O pinied mame of registenad sgent a0 bt f applicable (FHCTE Regsionee Ayl mgnalurg regured #0 isinstatieg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS N 11
TMLE P IEfeme TITLE | [ Chiznige /Kmumun
ke NIETO, LIDIA NAME 2Aira S Ramirc2 ya
STREET ADDRESS | 354 WEST STORY RD SRECTADURESS |7 2] S D) l/ Qs ai o 5}‘5 /0L
CITY-§7-7IP OCOEE, FL 34761 P CITY-ST-ZiP U/f'/?'l"ﬂf QQ/J’ ] ) F(_ 34 7&7-3—
rd
|(1{13 S [D'feaeua TILE O Change [ Addition
NAME NIETO, LIDIA NAME
STREET ARDAESS | 354 WEST STORY RD STREET ADOAESS
CITY-sT-2IP OCOEE, FL 34761 CImy-8T-2Ip
TITLE O pekele THILE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-Zip CiTY-87-2Ip
TITLE O pelete THLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-24P
TILE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 1 Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p Ciry-81-21p

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions comained in Chapter 118, Florida Statutes. ! turther cerity that the information
indicated on this report or suppiemental roport is rue and accurate and that my signaiurc shall have the same iggal ctcct as if made under oalh; that | am an officer o1 director
of the corparalion or the recoiver of rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Biock 11 it

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /Tfmm%cm@% 3lialor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




