2006 FOR PROFIT CORPORATION FILED
ANNUAL REPGRY (AR) , Mar 23, 2006 8:00 am

DOCUMENT # P05000121676 Secretary of State
1. Entity Name
03-23-2006 90014 019 ***150.00
LA COMUNA CORP.
Principal Place of Business Mailing Address “
320 W 53 TERRACE 320 W 53 TERRACE
T T “““II‘ N ||m Ilm I|“| “N Il‘lmm ’m‘ ‘ml |H“ ‘II{I mlll. “ m.
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, stc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
2o-342 faf‘? Not Applicable
Zp Cauniry Zip Country 7 5. Certificate of Staws Desired J $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gnZ%NVEESRsOi-élggECNg Street Address {P.0. Box Number is Not Acceptlable)

HIALEAH FL 33012 -

City FL ! Zip Cade

8. Tha above narmed entity submits this staterent for the purpose of changing its registered office or registerad agent, or both. in the State of Flerida. | am familiar with, and accept
Ihe obligations of registerad agen!.

SIGNATURE

Signature. eped o printed nare ol tegpslened agent ang 1UC I apphcatie (NGTE Regsicrad Agesl ssgnature required when camsilng) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE [ Delete TITLE [ Change [ Addition
NAME MQONTERO, JOSE M NAME
STREET ADDRESS | 320 W 53 TERRACE STAFET ADDRESS
CIvY-SI-21P HIALEAH FL 33012 CITY-S7-2P
THLE DST O pelete TI5LE [ Change [ Additien
NAKE 1ZQUIERDC, ODALIS HAME
STREET ADDRESS | 320 W 53 TERRACE STREET ADDRESS
CIIY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
e U L dDeee N 1 Change [T Aadition
HAME - ’ ” ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TILE [C¥Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SF- 2P
TITLE 3 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
UTLE O Detete nne [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied wilh 1his tiling doeg o quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopAY true and accyfate gnd that my signature shalt have the same legal eftect as if made wunder oath; that 1 am an olficer or director
of the corporation or the rec ‘mpowered to exéculefinis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or cn an attacl s5, with all ofer likg ermmpowered.

SIGNATURE:

SlGNATUHg‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytme Phone #




