2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000081870

1. Entity Nama

THE LARCALLA, INC

01-23-2006 90117 042 ***150.00

Principal Place of Business

80671 E BUTTONWOOD CR
TAMARAC, FL 33321

Mailing Address

8071 E BUTTONWOOD (R
TAMARAC, FL 33321

2. Principal Place of Business 3. Mail

ing Address

A O

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

01182006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
.56 -— 25 l' 2,55 3 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desied [ $8-79 Additional
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name

MOSCOSO, RICH A
8071 E BUTTONWOOD CR
' TAMARAC, FL 33321

Street Address {P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this
the obligations of tegistered agen|

SIGNATURES

tement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t-\'\—\/-

/2

Sigraturs, typec of printed name of mgmeredy 4ndt tite if applicable.
7

Yot

(NOTE: Registeres Agent signature required when rainstating)

.

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIMLE [ Change T Aadilion
NAME MOSCOSO, DIANA C NAME

STREET ADDRESS | 8071 E BUTTONWOQOD CR STREET ADDAESS

CATY-ST-21P TAMARAC, FL 33321 CITY-ST-22

TIME T O pelsta TIMLE O Change [ Addition
RAME MOSCQOSO, RICH A NAME

STREET ADDRESS | 8071 E BUTTONWQOOD CR STREET ADDRESS

CiTY-S1-2IP TAMARAC, FL 33321 CITY-ST-ZiP

TLE [ Delets me 0 Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TMLE O pekete TOLE O cChange [ Agdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

TIMLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-ST-7P

TITLE O veiete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trusiee empowered to
changed, of on an attac!

SIGNATURE:

M

~

with an address, w\iiﬂj&her like empowered.

does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an otficer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A -882-103

SIGNATURE AND TYFED OR PRINTE\NAHE OF SEGNI’(U QFFICER OR DIRECTOR

1-20-06 9

Daytme Phone #

V]

\



