2008 FOR PROFIT

CORPORATION

: ANNUAL REPORT

DOCUMENT # P050001381

1. Entity Name

LA ACCESS, INC.

87

Principal Place of Business

169 E FLAGLER STREET SUMTE 1534
MIAMI, FL 33131

Mailing Address

169 E FLAGLER STREET SUITE 1534
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sute, Apt. #, elc.

Suite, Apt. £, elc,

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90043 018 ***150.00

&y - —

W

01112008  Chg-P

M

CR2E034 (12/08)

IHRTE AR

City & Stale City & State 4. FE| Number Applied For
20-3735516 Not Applicasle
Zip Country Zin Country O $875 Additional

5. Certificate of Status Desvad

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

WALKER, MONEQUE S ESQ
8260 WEST FLAGLER STREET SUITE 1E
MIAMI, FL 33144

Name

Straet Address (PO Box Number s Not Accepiable)

Ciy

F L Zip Code

8. The above named entity submits this statement 1or the purpose of changing ils registered off.ce or registered agent, or both. in the State of Florida. | am familar with, and accept

the chligations of ragistered agent

SIGNATURE
Stgraturg. typed of printed far 3 o registered ague and aie ! appheatly INCTE Begesteres Agen sigralLo: maured Aher rersinti'g) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contrigution. a0 Added 1o Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS i ] petere TITLE [J Change [ Adcibon
HAME KOOK, JANINA HAME
STREET ADDRESS | 169 E FLAGLER STREET SUITE 1534 STRFET ALIIRESS
aresi-ze | MIAMI, FL 33131 CIFY-S1-21°
TILE O beere THLE O cnange [T Avcaion
HAME NAME
STREET ADDRESS STREET ARURESS
CITY-ST-21P CITY-SI-2P
THE O natee HILE M Change [ Adcition
HAME MAME
STREET ADDRESS STREET ADLRESS
SIMY-G1-2IP CITY-SI-4iP
HTLE O Delete T O change [ Additon
HAME NAME
STREET ADDAESS SIAEF T ADIHESS
CITY-5T-ZiF ClTy-81-2p
TITLE O pelee TITLE O crange [ Acaition
NAME, KAME
STREET ADDRESS STHLET ADDRESS
CIFY-5T-ZiP GITY-§7-2P
1ILE O oelete Tk ) Change [ Adtition
NARE RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-S1-21P

12. I hereby certify that the information supplied with this fling does not gualify for the exemplions contained in Chapter

119. Florida Statutes. | turther certity that the informanon

indicated on this reporl or supplemental reportis trug and accurale and thal my signature shali have the same legal effect as #f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute s reporl as regured by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil

h all other like empoweredd

SIGNATURE: __ ™ ‘<23 =D Lo

Ve h [of

SiGNATLJ:i‘E‘ JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I'hu]'

iyl Phore 4




