2007 FOR PROF RPORATION FILED

ANNUA ORT - May 08, 2007 8:00 am

DOCUMENT # P05000095998 Secretary of State
1. Entity Name 05-08-2007 90017 004 ***150.00
LARA GROUP HOLDINGS, INC.
Principal Place of Business Mailing Address , .-
1200 BRICKELE AVENUE SUITE 860 1200 BRICKELL AVENUE SUITE 860 .
MIAMI, FL 33131 MIAMI, FL 33131 _
B RO WO
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4 FEINumber D~ Applied For
ARRLIED-REOR~ BQKﬁé 7 Not Applicable
Zip Gourtry Zip Country 5. Certificate of Status Desired (] Ei';guﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
LOPEZ, PETER M Poter m. Lo(rxz, A
1200 BRICKELL AVENUE SUITE 860 Street Address (P.O. Box Number [s Not Acceptab
MIAMI, FL 33131 TN e AVE ke 201

/ﬂ Y fembroke Anus FL | “555a¢

8. The above named entity submifs thjf 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 obligations of rggist ent,

SIGNATURE ’ X L"/Z(’/OY
Signal‘lrs. yfoo u/]nfﬂd 7} ul?(slar]-n agent ang fitte it applicable. (NOTE: Registered Agent signalure reguired when reinstating) [ I DATE
FILE N : s 4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 F wi $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIE (I Change [ Addition
HAME BETTINI, CARLA HAME
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 860 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TITLE D ] Delete TITLE [ change {7 Addition
NAME MONTAGNER, LUCIA NAME
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 860 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
TITLE D [ Detete TIMLE [OCrange [ Addition
HAME DI STASIO, ANGELA NAME
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 860 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE [ petete TITLE . . 1 Change Addition
NAME NAME B‘H—go ¢hny, Pranco QU m'\
STREET AGDRESS sTREETADDRESS | 1200 @i ckedl Ave, She 0
CITY-57.2P CITY-5T-2IP Migmi, FL 33)3)
TITLE O petete TMLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
THLE 1 Delete e ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-71P

12. | hereby certify that the informauon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport @5 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or r trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an address, wih ali other like empowered.

P e Dive oy \5;/3 1 o7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytima Phone &



