2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P050€0022292

1. Entity Name
LA LOBILLA PROPERTY HOLDING CORP.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Businass

3906 W DALE AVE
TAMPA, FL 33609

Mailing Addrass

3906 W DALE AVE
TAMPA, FL 33609
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Fee Required

8. Nama and Address of Current Registered Agent

RAMOS, JOSE §
3906 W DALE AVE.
TAMPA, FL 33609
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04212008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
20-2484166 Net Applicable
)| 8. Certificats of Status Desired a $8.75 Additional ) ‘
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8. The above named entity submits this statement for the purpose of changmng its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiens of registered agent.

SIGNATURE

Signature. lyped o (rinted name of regiatared agent and title if apphcable

{NOTE Ragmterad Agent mgnature raquired when reinstating)

IO pere 1

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

LA A TR -RU0a = ~-003 150, 00

10, QFFICERS AND DIRECTORS [

TITLE PD
NAME KERR, CRISTINA
STREET ADDAESS | 3906 W DALE AVE

CITY-ST-21P TAMPA, FL 33609
TMLE D ' .
NAME RAMOS, JOSE S .
STREET ADDRESS | 3806 W DALE AVE
CITY-ST-2IP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TINLE

NAME

STREET ADDRESS
CIry-S7-Zip

$5.00 May Be
Added to Fees
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12, | hareby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certfy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

P

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Daytime Phone ¢

(7’/7{/7'\
Toxk {




