FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

‘ ANNUAL REPORT | Secretary of State

DOCUMENT # P05000130491 02-05-2007 90086 002 ***150.00
1. Entity Name
LA SAUCER, INC.
Principal Piace ot Business Mailing Address %
7 ALAFAYA WOODS BLVD STE 3000 7 ALAFAYA WOODS BLVD STE 3000 “““%1 Q
OVIEDO, FL 32765 OVIEDO, FL. 32765 jubd
e DA AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3514778 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O ?g';gﬁﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
GARCIA, PABLO
7 ALAFAYA WOODS BLVD STE 3000 Street Address {P.0. Box Number is Not Acceptable)
OVIEDG, FL 32765

City FL l Zip Code

8. Tne abova named entity submits 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 obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agert and title i applicabla {NOTE Regrsterea Agant signature raquired when reinstating} DATE
FILE NOWITIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AdéedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE D O detere e O change [ Addition
NAME GARCIA, PABLO NAME
STREETADDRESS | 7106 VY CT STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CiTY-ST- 2P
e D [ pelete TITLE [ Change [ Addition
NAME JAIME, RAYMUNDO NAME
STREET ADDRESS | P © BOX 60691 STREET ADDRESS
CTY-ST-21P SAVANNAH, GA 31420 CITY-ST-2IP
TITLE D [ peigte e [J Change [ Addition
NAME GARCIA, VICTOR NAME
STREET ADCRESS | 817 S AMELIA STREET ADDRESS
CITY-$1-2IP DELAND, FL 32724 CITy-ST-2IP
TITLE D 3 Datete TITLE [ change [ Addition
NAME GARCIA, CIRILO NAME
STREET ADDRESS | B45 SITKACT STREET ADDRESS
CHY-§1-21p APOPKA, FL 32703 CiTY-51-2IP
TE (1 celete TILE [ Change [T Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [J oetete TmLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 of Blosk 11 if
changed, or on an attachment wi address, with ther like empowered.

/-1~ 0l

SIGNATURE: X_. <

“SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




