FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL

DOCUMENT # P05000022292

1. Entity Name

LA LOBILLA PROPERTY HOLDING CORP.

REPORT __ Secretary of State

01-26-2007 90028 028 ***150.00

Principal Piace of Business

6161 N MEMORIAL HWY - # 615
TAMPA, FL 33615

Mailing Address

6167 N MEMORIAL HWY - # 615
TAMPA, FL 33615

s AR O A

2. Principal Place of Business - No P.O. Box #
Fer e W Dole fHue| 3906 l Dol  fu=

Suite, Apl. #, etc. Suite, Apt. #. elc. 01232007 Chg-P CR2E034 (12/06)

City & State ya City & State 4, FEI Number Applied For
Tgmma F T miper A 20-2484166 Ror Appiicabie
3 ;2 o9 0032 32 g- oo °°“;”ji5 5. Certificate of Status Desied [ fig:} Sf:;lionah

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name —_—

RAMOS, JOSE § Ramos L Jdos= =

6161 N MEMORIAL HWY - # 615
TAMPA, FL 33615

Streel Address {P.O. Box Number is Not Acceptable)

37206 W, Dole  Hre

Y Te P FL 2520 o

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.

/v 207

SIGNATURE o
Signaturs, typed o printed name o regisiered agent /‘o litle if appiicable. (NOTE: Registerad Agent signature required when reinstating} / BATE /
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution., [0 Addedto Foes
10. ! CFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE P o B9 Change () Addition
NAME KERR, CRISTINA NAME Kare, Cristina
STREET ADDRESS | 6161 N MEMORIAL HWY - # 615 sponsss | 39 o€ W Dale M,
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP T o O <L R EF
TITLE 0 [ Delete TIILE D AT Ghange [ Acdition
NAME RAMOS, JOSE S NAME Rarmos, Sose
STREET ADDRESS | 6161 N MEMORIAL HWY - #615 STREET ADDRESS | _F R & T DPale ,4 =
om-stap | TAMPA, FI 33615 CIY-5T-2 T s 0 e AL FIEo
TIFLE ] Delete TE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CIry-§1-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2IP
LE 3 Detete TITLE {JChange [ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-5T- 28 Y. ST- 2P
TITLE [ Delete TITLE Ochange  [C) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-7F GiTy-8T-28

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of tha corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, WD)
SIGNATURE: =—1—— CRI15TivA Kekf- \!m’l[o?’ %33 2(%4¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date } Daylirme Phone &




