2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 06, 2006 8:00 am

DOCUMENT # P(5000130491 Secretary Of State

1. Entity Name

LA SALSA, INC. 02-06-2006 90085 034 ***150.00

Principal Place of Business Mailing Address

7 ALAFAYA WOODS BLVD STE 3000 7 ALAFAYA WQODS BLVD STE 3000

OVIEDO, FL 32765 OVIEDO, FL 32765 _

T R (R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For

D.Q - 2) S \ L\—"}’j % Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired 8] Ei';esqggij""”a'
‘6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GARCIA, PABLO

7 ALAFAYA WOODS BLVD STE 3000 Street Address (P.0. Box Number is Not Acceptable)
OVIEDQ, FL 32765

City FL Zip Code

8. The above named entity submils this 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lifle il applicable. {NQTE: Repgistered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS (N 11
TTLE D 3 pelete THLE O change [T Addition
NAME GARCIA, PABLO NAME
STREET ADDRESS | 7106 IVY CT STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-21P
TITLE D O pelete TITLE [ change [T Addition
NAME JAIME, RAYMUNDO NAME
STREET ADDRESS | P O BOX 60691 STREET ADDRESS
CITY-ST-ZiP SAVANNAH, GA 31420 CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAME GARCIA, VICTOR NAME
STREET ADDRESS | 817 S AMELIA STREET ADDRESS
CiTy-ST-2IP DELAND, FL 32724 CITY-ST-2IP
ILE D 7 Delete TITLE [ cChange [ Addition
NAME GARCIA, CIRILO NAME
STREET ADDRESS | 645 SITKA CT STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 GITY-ST-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated cn this report or supplemenial 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 director
of the corparation or the receiver or rusiee empowered [0 exacule this report as required by Chapter GO7, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an anachmennvyddress. with alf/otrjike empowered. K
SIGNATURE: _Y. /Mé’ LA S \] 30 ) 0%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae 7 Daylime Phone #




