AMevpeEo 08-08-2007 90033 004 **~1 50,00
2007 FOR PROFIT CORPORATION POS0001 30403

ANNUAL REPORT FILED

DOCUMENT # P05000130403
1. Entity Name 07 UG 1 0 PH |: 26
LA COMIDAINC.
ce g SHATE
bt ooz fal] &
Pringipal Place of Business Mailing Aadiess A L Lx] M
8885 SW 147 AVENUE #1121 BBB5 SW 147 AVENUE #1121
MIAMI, FL 33196 MIAML FL 33196
T AR
439¢ S.w. 163 Puk GI9¢ s.0. ((2 Pant
Suite, Ap). ¥, e1C. Suie, Apl. #, ctc 07302007 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FE! Nymber Appliec For
At fats RO0Kj0 Meism, Floriop 05-0627437 Nol Applicable
Zip Couniry Zip Couniry N . ki i
3s79L ufa Jor1¢ v A 5. Cerlificate of $lalus Desired O Eaae Rgm':"’:d“’“'
8. Namo and Addreas of Current Registerad Agent ] 7. Name and Address of New Reg| Agent

T Narne

GONZALEZ, EDITH E

14501 SWBB ST.APT #102 Sueer Agzress (P.O. Box Numbeor is Not Acceprable)

MIAMI, FL 33186

City FL L Zip Cace

8, The above named entity Submits this staiement for e purpose of changing its regisieres olfice of regisierad agent, of both, 1 the State of Florida, | am familiar with, anc accept
the obligations of iegisienes agen:

SIGRATURE
. PO OF Dhrcie] T O LI 3040 MWE 30 L £ A00MEE=-8 (NCTE Ragas wreo Agent pgnzhure: oo ed when rerttsl i} DATE
FILE NOWI! FEE IS $130.00 9. Eleciion Campaign Financing $5.00 may Bs In accordance with s. 607.153(2)(b). F.S.. the
Due by September 14, 2007 Trust Fung Contaitiion Added to Fees corporation did not receive the prior notice
10. SFFICERS AND DIRECTONS 11. ADDIIONSICHANGES TO OFFICERS AMD DIRECTORS IN 1
WiE PS {7 Delee TTLE [Bclange [ Acdition
NAE GONZALEZ EDITHE NAE
STRETAMORESS | 8885 SW 147 AVENUE #1121 SIREIAHSS | @39 3 eu. e Padé
LV BT MIAMI, FL 33188 TV ST AP HiAp: P, 33196
nee vP [ Detete FH1 CJonange [ acction
NAME PEREZ, EVELYN HAME
SIREST AODRESS | 14501 SWBBTH ST APT H102 SIREET MOUAT 5K
CITY-S7-2P MIAMI, FL 33186 CIFY-§7- 2P
LT3 0 oewe WL Dy cnarge [ Acctiion
NAME NAME
STRSI AD03ESS STHELT ADDRESS
@y 5P . oY -ST-0
TLE 7 Detene HRE O crange  [] Acairion
NAME 0 NAMF,
SIREEF MIACSS 6 l SIREE) ADDRZSS
OTy-§7-2P JEIL R
e ! 03 veee i Clomme (3 Acchion
NAME NBME
SIREET ADDRESS SYREZT ADDAESS
“ary-ST-aP oity-Si- P
L% 3 O oeee HLE O harge ] Aceinion
WANE NAME
STREET ADDFESS STRELT ADDRESS
aly. .09 oy g0

12. { hereby centdy thal the informution supphien with 1hie filing does not auitify lor the exenplicns contaned i Chapler $19. Flotioa Statites. | further cerify that the informaton
indicated on s vepor! or supplenenial (e Yug ano BCCUrate ana 'hal my signsture shall have Ine same legal ellec as il mace under gaih; thal | am an officer or direcion
L0 Ra 0 @XECUIR TS repdrt Ay required by Chapler 607, Fiariaa Stawses: anc (hat my name appests in Block 10 or Slock 1111
wisy bn acdress, wilh af omner lie empowered

sionaTure( @l pu sl 2 frofor

mnﬁ%&gu [ Caywre Fooe F
[y




