et 0

L FILED
2007 FOR FROFIT CORPORATION Apr 16,2007 08:00 A

DOCUMENT # P04000170056 Secretary of State
1. Enll[y Name
LA RUE DE LA FLORIDA, INC.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DR - STE 0-305 520 BRICKELL KEY DR - STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T V0 RN
Suite, Apt. #, etc. Suite, Apt. #, eic 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
] 20-2060789 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fi';esq l‘:?:;"“”ﬂ'
€. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR - STE 0-305 Straet Addrass (P.Q. Box Numbar is Not Acceptahle)
MIAMI, FL 33131

Zip Coda

City F L

B. The above named entity subimits this statement for the purpese of changing ils registored offico or registored agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prited narmme of regislered agenl and tie if appicable {NOTE: Reg:slorad Agent migrature raquund when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, J  Addedto Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D TE h, Additi
3 Delete OO0 T ’_!l:l Change {7 Addition

NAME SOSA, MARTHA LILY NAME . AR ~‘_!" Ry RA oy

SIHECT ADDAESS | 520 BRICKELL KEY DR - STE 0-305 STALET ADDRESS D428, (-l 4-0re 150, T

Ciry-gt-21p MIAMI, FL 33131 CITY-5T- 2P

e vP O Delete it Clchangs [ Additon

NAME WOLF SOSA, HEIDI NANME

STREET ADDAFSS | 520 BRICKELL KEY DRIVE, SUITE 305 STRFET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P

TLE 7 Dalete TITLE [l change 3 Addition

NapE NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-7IP CITY-5T-2IP

NILE [ belete TIE [J change ] Addilion

NAME NAME

STREEI ADDRESS STREET ADDRLSS

CITY-ST.2IP CIY-51-21P

TILE 1 Delats TE [ change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-2p CITY-51- 2P

IMLE O Delete TLE [JChange  [] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CirY-§1-7IP

12. | nereby certilz ihat the information supplied with this fihng does not qualify for the exernptions contained in Chagter 119, Florida Statutes, | further certify that the informaticn
indtcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auajtiem with an address, wih all other like empowered

SIGNATURE: HEACU W04 S . HeED wolF ©3[03J0} 25 2954643

‘IGNlTURE AND TYPED OR PRJNT’J NAME QF SIGNING OFFICER OR DIRECTOR Date Daylwrus Phong &




