- 2006 FOR PROFIT CORPORATION
1 ANNUAL REPORT

DOCUMENT # P05000130403
1. Entity Nama F/L £
LA COMIDA INC. 06
> A 20 81 po: .

Principal Place of Business Mailing Address A P
8885 SW 147 AVENUE #1121 8885 SW 147 AVENUE #1121 HLLA Has J e S TAG T
MIAMI, FL 33196 MIAMI, FL 33196 e ORy )‘1
S s N A AR

Suite, Apt. #, etc. Suite, Apt. #. elc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

06 -06 2 F 4% 2F [ [Notappicabe
Zp Country ap Country 5. Certificate of Status Desired [ g%z?q;"r:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

SALGEDO, PABLO J EDITH E. GOWEZALET
8885 SW 147 AVENUE #1121 Street Address {P.Q. Box Number is Not Accepiable)

MIAMI, FL 33196

14501 9 B < At FEH 102

HIAY | _FL[***33/9

mdﬂmmuyﬁsdwnﬂ (NOTE: Agent requued wh DATE
V4 —
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PS O oelete me VP [gVEL )/ ) PEREZ O crange  PRaditon
NAME GONZALEZ, EDITHE NAME ;T 1O z
STREFT ADDRESS | BBB5 SW 147 AVENUE #1121 swraoess | /4G €/ 90) %% ﬂ‘}g‘t’ ¢t
OTY-S-2P | MIAMI, FL 33196 CY-S1-2 MIAYM! FLlL. 5%)%6
e VT %pelem TNE O Crange \ition
RAME SALCEDQ, PABLO J NAME
STAEET ADDRESS | 8885 SW 147 AVENUE #1121 STREET ADDRESS
CIyY-ST-29 MIAMI, FL 33196 ' CoY-ST- 2P
TLE [ Delete TITLE Hlddlllon
A NAME 4005 LI‘ : 1
STREET ADDRESS STREET ADDRESS 02702 /06—--01023—019  ##150. (]
oTY-s1-29 CY-ST-2P
TME 3 velete TTLE [ Change [ Addition
NAVE NAME
STHEET AUDRESS STREET ADDRESS
CTY-ST-29 CAY-ST-2P
E O Delete I L (] crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- 5T-29 CTY-ST-2P
e [3 Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADMESS
CITY-ST-2° CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the r ed to execute this repoft as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an ith an addreggewith)ali other like empowered.

mmmunmmﬁ_.w/m-n‘?y R OR IRECTOR [ Daytrme Phone ¥




