FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90434 022 ***158.75
DOCUMENT # P05000001061
1. Entity Name
LA VENEZOLANA CORP.
MUUVIAVVUY
Principal Place of Business Mailing Address
2600 KESWICK COURT 2600 KESWICK COURT
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
s ST AR R A
Suita, Apt. #, elc. Suite, Apt. #, eic. 03042008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-2222890 Mot Applicable
Zp Gountry Zp Countey 5. Certificate of Status Desired X4 Eg';esqa:’:;m”al

8. Neme and Address of Current Reglsterod Agant 7. Name and Address of New Registerad Agent
Name -

MARTINEZ, FRANCISCO SR.
2600 KESWICK COURT Streal Addrass (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille if apphcable, {NCTE: Registerad Ageni signature required when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added v Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celele TILE O Change [ Addition
NAME MARTINEZ, FRANCISCO SR NAME
STREET ADDRESS | 2600 KESWICK COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-$T-21P
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-29
TILE 3 Detete TMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TILE [C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57- 2P
TME 1 pelete TIILE D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-BP CITY-S7- AP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as refjuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or an an atiachment with an addrass, with all other lik e;p:ﬁed.

SIGNATURE: —YoQLcin e / Y—2Y9Y- 06

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTCR Date Daytima Phons ¥




