FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000140882 K 05-02-2006 90182 019 ***150.00

1, Entity Name

LAS AMERICAS HOLDINGS INC.

Principal Place of Business Mailing Address “B
P.0. BOX 420 P.0. BOX 429 4001 89
WINTER HAVEN, FL 33882-0429 WINTER HAVEN, FL 33882-0429 -
By i i O R

o200 [05F fhve Sed 0_[oe G208

Suite, Apt, #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State City & Stat 4. FEi Number Applied For
Win R toyea FC en e dagen FC 20-3597313 Not Appikcabia

z? 3570 Country Vs * 3 3883 C°”"'”’u JSA- | B Contfiate of Staws Desired [ gg-gfqaf:;"m'

6. Name and Address of Current Reglstered Agent 7. Nzme and Address of New Reglistered Agent
iNaire -

VELAZQUEZ, ENRIQUE M
200 POST AVE. SW Street Address (P.O. Box Nurmnber is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and ttle i applicabie. (NOTE: Pegisterad Apeni signalure required when rein stating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Finaneing $5.00 mcy Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto l-‘f”e's_
10. OFFICERS AND DIRECTORS 1%. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P (] Delete THLE [Jchange [ Addition
NAME VELAZQUEZ, ENRIQUE M NAME
STREET ADDRESS | P.O. BOX 429 STHEET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 338820429 cITy-ST-2P
TILE sT 3 pelet2 TIMLE [ Change {7 Addition
NAME SANTIAGO, CARMEN M NAME
STAEET ADDRESS | P.O. BOX 429 STREET ADDRESS
CITY-S1-2iP WINTER HAVEN, FL 338820423 orY-51-2P
Tine 1 petete TINE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$1-2P
TILE O petete TinE O Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
cny-S1-2P CITY-ST-2P
THE [ delete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 217 CITY-S1-21p
e [0 Delete TITE O cnange [0 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T- 2P

12. | hereby certily that the infai inalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repor or supplemental report Is true and accurate and that my signaturé shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation of the receiver ¢; Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment windan address, with all attfer like empo red. - .
ﬂllﬁ&é’ Y X ‘%//Z?A& W))‘?/-OJIF
Dfte

RE: X
SIGNATU GAE AND TYPED OR PRINTED NAME OF EGN{‘G QFFICER OR mnscroy Daytmf Phane #
Ed




