FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # P05000022292 04-26-2006 90210 037 ***150.00
LA LOBILLA PROPERTY HOLDING CCORP.
Principal Place of Business Mailing Address 3
6167 N MEMORIAL HWY - # 615 6161 N MEMORIAL HWY - # 615 S .
TAMPA, FL 335615 TAMPA, FL 33615 ] o
T s s ARG MATE AV AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20 - 29’679'/6'6‘ Not Applicable
e Countey ap County 5. Certificale of Status Desited [ gesegfq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE §
6161 N MEMORIAL HWY - #8615 Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33615
City F L 2ip 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 A%/g L{/ / 7// ©&

Signalure, typed o printed name of regisiered ageni and tile il applicable. (NGTE: Registered AgeFi signature required when reinstating) DATE
FILE NOWH! FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [J Change [ Addition
NAME KERR, CRISTINA NAME
STREET ADDRESS | 6161 N MEMORIAL HWY - # 615 STREEY ADDRESS
Cimy-ST-2IP TAMPA, FL 33615 CIFY-ST-7IP
TIMLE D ' 3 Delete TIILE [ change [ Addition
NAME RAMOS, JOSE S NAME
STAEET ADDRESS | 6161 N MEMORIAL HWY - # 615 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 CITY-ST-2IP
TINLE O3 Detete TME . [ change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TITLE 3 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-21P
TTE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P

12, ) hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: = 47,/ / 7’/ oL

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




