FILED

Mar 27,2006 8:00 am
2006 FOR BRI T CORFORATION Secretary of State

03-27- ke ]
DOCUMENT # P05000095998 32772006 90294 Q01 7H300.00
1. Eniity Name
LARA GROUP HOLDINGS, INC.
Principal Place ol Business Mailing Address B G U 0 70 9 l
1200 BRICKELL AVENUE SUITE 860 1200 BRICKELL AVENUE SUITE 860 .
MIAMI, FL 33131 MIAML, FL 33131
S s RV MR DA AR
Suite, Apt. #, i, Suite, Apt. #, a1, 01042006 Chg-P CRZED34 (11/05)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
2w Couniry Zip Country 5. Cerlificate of Status Desired O ?g‘gfql;?:;m"a'
6. Namo and Address of Current Registerad Agant 7. Nama and Address of New Registered Agant
Name

LOPEZ, PETER M
1200 BRICKELL AVENUE SUITE 860 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL i Zip Code

8. The above named anlity submits this statament for the purpose of changing its registared cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

i

SIGNATURE
Sigralarg, lyped or printed raime of registerad agent dnd ttle it apoicable INOTE: Registered Agant sigrature equired when renstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D [ pelete TTLE O Change [ Addilion
NAME BETTINI, CARLA NAME
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 860 STREET ADDRESS
CIY S 2 MIAME, FL 33131 ciry-§1-21p
IMLE [») 21 oelete TILE ) Change [ Aodilion
NAME MONTAGNER, LUCIA . NAME
STEET ADDRESS | 1200 BRICKELL AVENUE SUITE 860 STREET ADDRESS
CIry §1 a9 MIAMI, FL 33131 CITY-§1-21P
e D O Oetete TITLE [ change [ Addition
HAME .. DI STASIO, ANGELA - NAME 1 - - - - e s — - :
STREETADDRESS | 1200 BRICKELEL AVENUE SUITE 860 STREET ADDAESS
CIlY §F 4P MIAMI, FL 33131 CITY-5T-21P
e O oetete TLE [ Change [ Addition
NAME NAME
SIREET ADDRAESS STREET ADDRESS
CITY-SE 2P CiTY-8T-2IP
TIHLE [ elete TIILE O change 3 addition ‘
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§T-2F CITY-ST-ZiP
TILE [ Celete HILE T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy S ap CITY-S1-2IP

12. 1 hereby cerlity thal the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport or supptemenial report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, of on an atiach ith an addrass, with all other like empowered.

m Uirector 5! 2 |06

PED OR PRINTED NAME OF 3/GNING OFFiCER OR DIRECTOR Date ' Daybme Phane #

SIGNATURE:

IGNATURE ANO




