FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000168105 03-22-2007 90005 005 ***150.00
1. Entity Name
LA CHILANGA, INC.
Principal Place of Businass Mailing Address . guuevvTT
13635 DEERING BAY DR UNIT 234 13635 DEERING BAY DR UNIT 234 ‘ .
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
R N e AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Number Applied For
20-2110515 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired ~ []  98+79 Additional
Fee Raquired
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AGI REGISTERED AGENTS INC
1200 BRICKELL AVE SUITE 900 Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
City . FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Forida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, lyped or prnted name ¢! registered agent znd Bthe | apphcable. (NOTE: Regis:ered Agent §ignature Taquited whin rewsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.|nancing 55_00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . 3 pelete TTLE [CJ Change [ Addition
NAME TORRADO, COSME NAME
STREET ADDRESS | 13635 DEERING BAY DR UNIT 234 STREFT ADDRESS
CITY-8T-2IF CORAL GABLES, FL 33158 CITY-ST-2IP
TLE vD ﬁ Delete THLE . Ochange [ Aoditien
NAME MONGE, ALBERTO T NAME
STREET ADORESS | 13635 DEERING BAY DR UNIT 234 STREFT ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-SI-2IP
e GRAZIELA ToRZADD O Delete miLe O Ghange [ Addicon
NAME NT NAME
STREETADDRESS | 146,37 DEETIIL Gy DR VOIT Z22u SIREET ADDRESS
CIfY-SI-2P CORAL AADLES . FL aAscg CITy-S1-2IP
TILE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TILE O elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceﬁiiK thal the infermation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. ¢ further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenjgfh anfddgess, wilh all other like smpowered.

SIGNATURE: /177, oL p3-/F-p? WS r5es
ND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Prone ¢




