2008 FOR PROFIT CORPORATION
ANNUAL REPORT * - FILED

DOCUMENT # P05000054521

1. Enlity Name

LA BOCATA INC Secretary of State

Principal Place of Business Malling Address
20505 S DIXIE HWY SUITE 1865 20505 S DIXIE HWY SUITE 1865
MIAMI, FL 33189 MIAMI, FL 33189

D0 0

05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-3019332 Not Applicable

$8.75 additionai

: - p R
5. Certificate of Slalus Desired [} Fee Requirad

6. Name and Address of Current Registerad Agent

o o DO MOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. Tha above named entity submits lhis 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 obligalions of registered agent. :

" SIGNATURE
o :Sngnnluru. typed or prntad name of reg:slered agent and tila f appticable (NOTE: Regsterad Agent signaturs requirsd whan renslating) DATE
e o T N
; .- FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be In accordance with s. 807.193{2)(b), F.S_, the
' Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS ]
TIMLE P
NAME ROBAINA, JOSE A T ] T
STAEET ADGAESS | 20505 S DIXIE HWY SUITE 1865 . ,'-'HLIL*!-'DJ-.'I,:‘,:*H e
orv-stp | MIAML FL 33189 0BT/ 03-50055-007 150.00
TITLE A
NAME PEREZ. JUAN M

STREETADDRESS | 20505 S DIXIE HWY SUITE 1865
CITY-5T-21P MIAMI, FL 33185

TITLE
NAME

s | DO NOT WRITE

o - IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME L ) B : .
STREETADORESS |,- | . .. A : o L X :
orv-stap | o T : L b ' LAY e jroemowe e s L

2

t

r
A

H

4

e .- T R I e O B
g o T e TR e e e , o
STAEET ADORESS ) : STt T
CITY-ST-2IP C

12. 1| hereby cerlify that the information supplied with this filing does net qualify for the sxemplions centained in Chapter 119, Florida Stalutes. | further cerbify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oalh: that | am an officer or direcior
of the cerporation or the receiver or lrugtee-empowered 1o execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen N

:ﬁ Siirer-likg empowered.
SIGNATUE /W ‘//:'ééé 76 -ZH ] 087

T
b )
SERA TR EANT SIGNING OFFICER OR DIRECTOR 7 fate Daytime Phonh #

May 22, 2008 08:00 AN




