| FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000142206 04-28-2006 90200 015 ***150.00
1. Entity Name
LA FOGATA I, INC.
Principal Place of Business Mailing Addrass '
11824-28 W. FOREST HILL BLVD. 11824-28 W. FOREST HILL BLVD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R ST AME IR MARARRRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
050 '3@5 9 L{5 (ﬂ Not Applicable
Zie Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Namea and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUITRON, GLORIA
1926 25TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and lile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inLE P O Delete TME O cange [ Adaition
NAME HUITRON, GLORIA NAME
STREET ADDRESS | 1926 25TH AVE. STREET ADDRESS
CITY-ST-ZP VERO BEACH, FL 32960 CITY-$1-2P
TILE ST 3 pelete TITE O change [ Addiion
NAME NEVAREZ, PEDRO A NAME
STREET ADDRESS | 1926 25TH AVE. STREET ADDRESS
QY -ST-2P VERO BEACH, FL 32960 CITY.ST-2P
TLE D O delgte TITLE 3 change [ Additicn
NAME GOMEZ, EDUINSON NAME
STREET ADDRESS | 2380 10TH RD SUITE 172 STREET ADDRESS
CITY-§T-2P VERO BEACH, FL 32962 CITY-5T-21P
TMLE D [ etete TITLE [ change {1 Addition
NAME GUARING, MARIO NAME
STREET ADORESS [ 387 NW 39TH WAY STREET ADDRESS
CITY-5T-2P DEERFIELD, FL 33442 CITY-SF-2P
TMLE O oetete TITLE [ Change {1 Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-53-2P
TME O celete TIE [ crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachmgent yjth an address, with all other ke empowered. .

/ FRESIOg

SIGNATURE: Groria Huitesd yﬂé’-aﬁ-()é-’?m-??g%m

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




