FILED
Mar 28, 2006 8:00 am

2006 .
Ai.

DOCUMENT # PO5u000z. Secretary of State
1. Entity Name MCDOB‘&Q\ 03-10-2006 90007 035 ***150.00
LA LAVADORA #1, CORP. .
Frincipal Place of Business Mailing Address .
e DT 7S suw 725t mmmewrsper rc;{qszgswg%sl- vOUy /423
Miakt FEI3183— Nowm, ’ AN 33483 EOU\MII
3873 2313 LG A0 T A0
2. Principal Place ol Business 3. Mailing Adaress
Suite, Apt. ¥, etc. Suite, Apt. &, e, 151 MOORE CR2E034 {10/05)
City & State Cily & Stale 4, FEi N@iel'{ -3| LIO gL{ 5 :2?;22:::‘)‘8
@ Connry Zp Counury 5. Certilicats of Stetus Dosired [ ?,‘Z‘Z;r’qif'ﬂ"m'
6., Namea and Address of Curreni Registared Agent 7. Name ond Addreas of New Registered Agent
- e — .| Name . -
rmﬂ qszs Sw "')2 S \__ Sneat Address (P.0 Box Number is No! Acceptable)
mlOJMI'Ct 33\_)3
City FL I Zip Code

8. The above named entity submits this staternent for Ihe purpose of changing its registered office os regisiared agent. or bath, in the State o Fiorida. | am familiar with, and accept

ine obhgations o legisl?am.
SIGNATURE : — 22 %-cl

DAL UF D4 W FusTar O 100 A e L ENOTE  Regiioran Agest sanahuit fonam gl whin réniSiateg) DATE

P2

FILE NOW!!! FEE IS $150.00.

.- AfterMay'1, 2006 Feo Will B3 $550.00 - e oy Fonncing  $5.00 way ge
Make Check Payable to Fiorida Depariment of State -

10. OFEICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ QFFICERS AND DIREGTORS IN 11

nRE 0 ) 2 Detce LE O cnange [ Asculien
HAME MOREJON, JOSE A . HAME

st 00tEss |6ORE MWD CT GS 2.8 Swe J2sY STREEY ADORTSS

OIS 7P | MEMFE3H83 1y ooy P 3\ CIrY-51- 20

TINE 0 pelete TIE O Change [ Addition
MAME HAME

SIRCET ADDAESS STREET ADDRESS

Liy-Si- 2P iry-ST. 2P

me | o 7] Doy NILE — [ - [ Crhonge __ ] Addition
HAE NAME

SIREE] ADORESS STREET ADDNESS

CNY-ST-2P - |~ ———— - Iy 5767

e . [J Deiess RME O change ] Acdition
NAME TAME

SIREET ADDRESS STREET ADORESS

CY-§T- 2P CITY - ST-2P

e : ) Detets g O camge (] Addiion
NAME NAME

STAEET ADDAESS STREET ADORESS

civ-St- 79 ¢ry-st.ap

W O pelete e {OJChange [T Addition
HAME ’ HAME

SIREET ADDRESS STREE] ADORESS

Y512 cmy-s1-1P

12. 1 hereby cetily that the information supplied with inis fiing does nol qualify for 1he exemplions conl2ined in Section 119, Florida Sintutes. | lurther certily that the infoemation
ndicaled on this repon or supplemental report is true and dccurate and hal my signaiure shal! have the same legal elfect as il made under oath, that | am an ofticer or direciar
al the corporation ar Ihe receiver or fysiae empowered Lo execula ihis report as requirec by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il ehangad. or on an altachmen| n addiess, with 8l ather e empowetea.

SIGNATURE:/

2-28-0b 3527 1-4409

e
fNATUN! AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytuma Fnne §




