o B FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P05000047385 (3-12-2008 90030 030 ***150.00

1. Entity Name
LA ESPERANZA HOLDINGS, INC.

Principal Place of Business Mailing Address
1854 9THST. N, FC 15 1854 9THST. N, FC 15 ' o 40043695
NAPLES, FL ‘34102 NAPLES, FL 34102 SR
B I EME LR IR MRTATER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

ARRLIED-ROR BJ— 2 1574’(6 . [Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O 'isa';fq Q&r:l:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
NOGALSKI, JENNIFER J
C/O PORTER, WRIGHT, MORRIS & ARTHUR LLP Street Address {P.C. Box-Mumber is Not Acceptable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES, FL 34108
City FL l 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. | arn familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signstwe, lyped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant sigralure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME NICKLES, BRUCE NAME
STREET ADDRESS | 30409 NORTH TERRACINA PLACE STREET ADDRESS
CITY-ST-2IP CASTAIC, CA 91384 Ciy-st-2p
TITLE 8] 3 velete TILE [ change  [J Addition
NAME NICKEL, DAYAMI NAME . e e .
STREET ADDRESS | 30409 N. TERRACINA PLACE STREET ADDAESS )
Ciry-s7-2P CASTAIC, CA 91384 CITY-ST-2iP R R
TIILE O3 pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-3T-2P
TITLE O Detete WILE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-53-2P
TITLE [ pelete TILE [JChange [ Adoition
NAME — | __ . HAME
STREET ADDRESS - " TR STEETADDRESS - - ——————— e e e
CITY-S1-2P CITY-ST-21P
ITLE T Dolele TILE {Ichange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver of irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

) e

.

‘ an agdress, wtilh a!l?ther‘like empowered.
SIGNATURE: C/ 4 W p 5/08 /OS/ 239 2138427

7ale Daytime Phone #




