o . FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000170056 04-26-2005 90174 035 ***150.00
1. Entity Name
LA RUE DE LA FLORIDA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR - 5TE 0-305 520 BRICKELL KEY DR - STE 0-305 2004 6 9 1 G
MIAML, FL 33131 MIAML FL 33131
> P T v [ISAIRURRAT MR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Number Applied For
20-2060FX 9 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CCRPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR - STE 0-305 Street Address (P.0O. 8cx Number is Not Accepiabla)
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerod office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered sgent.

SIGNATURE
Signatura, lypec or printed name of registared agent ano title i applisable. (NOTE: Registered Agant signature requited wher rainstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. (| Addsd to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiME [ Change  [J Addition
NAME DE SOSA, MARTHA LILY NAME
STREET ADDRESS | 520 BRICKELL KEY DR - STE 0-305 STREET ADDRESS
CITY-51-2iF MIAMI, FL 33131 CHTY-ST-2IP
TiLE O peigte TI5LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-57-21P
THLE O Delete 1IRE [1Change  [J Addition
HE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST+ZiP CITY-ST-2IP
TINE 3 Delete TINE [Jchange [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O pelete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE O netate ms O change [} Addition
NAME NAME
STREET ADLHESS STREET ADDAESS
CItY-S1-2P CHY-ST-2ZP

12, | hereby cerlilz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Flarida Statutes. | further certily that the infarmation
indicated an this report or supplemantal report is trus and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corparation or the recsiyer or trustee empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachma an address, wjth alt other like empoyred.
SIGNATURE: 3 g - MARTHA LiLY DE SOSA  (305)374.38.00
SIGNATURE ”’wpen OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dals 0 L' / i 5 /06 Daytime Phone 4

v



