FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000170018 (03-19-2007 90446 001 ***150.00

. 03-19-2007 90446 002 *****g 75
1. Enijty Name
LASBURBUJAS, INC.

Principal Place of Business Mailing Address
4577 NW 7 ST 4577 NW 7 ST
MIAMI, FL 33126 MIAMI, FL 33126

A OO

02222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o oot
e L ‘ 56-2493423 ~ |NorApplicable

- _ " i . $8 75 additional
5. Caortificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

D o oD PLAGHARLES DO NOT WRITE
VIAMLFL 313 IN THIS SPACE

//

8. The above namgd endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligationg’of regisiered agant.. o Cl\—cﬂ[—g'ff f/zl.ﬂ—cA: Cw 3%%

v
Bduire. tynad or printed name cf ragisiered agent and ttle if applicable., (NGTE: Registersd Agent sigrature required when rensianng) DATE

SIGNATUTE
'nlﬂ

L/
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTCRS ]
TITLE PVPD
HAME DFE LA VICTORIA, CHARLES

STREET ADDRESS | 4577 NW 7 ST
CITY-§1-ZP MIAMI FL 33126

TILE

e Q%laﬁ Gio (fen Clre—12 s

STREET ADORESS
CT-SLIP g ,qif ’V[,M(/_, ?LSI 2

TIRE
NAME

e s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CIFY-S8T-ZIP

TITLE

NAME

STREET ADDRESS
GY-S8T1-7P

TALE
NAME
STREET ADDRESS

GITY-ST-2P / Vi

12. | hereby certify that the inform. pplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supflerglntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or tha recgivar gr trusiee empowerad 10 axaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgnt with an address, with ail other like empowered.
SIGNATURE: 3 g -
/}@,mmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




