FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSHSNE‘JJ:A ENT # P06000002770 04-20-2007 90198 046 ***150.00
LA FONTANA DEVELOPMENT CORP.
Principal Place of Business Mailing Address a yuuasv = -
7333 CORAL wAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
S PR S NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3940260 Not Applicable
Zie Countey e Country 5. Certificate of Status Desired Od ?i.gi;\i:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MANUEL A
1200 BRICKELL AVE Sireet Address (P.O. Box Number is Mot Acceptable)
STE 1440

MIAMI, FL 33131

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agenl and litle il applicable. (NOTE: Regislered Agent signature required when rainsialing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 oelete TmE O Change [ Addilion
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-§7-2IP
TITLE O oelere TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7IP
LE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oIy -S1-2IP
THLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2°
TITLE [ Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained 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 cr trustee g ered to execule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmeant with Il gther like empowered.

SIGNATURE: - £-30-07 Za . b/ - 06 6

OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Prone ¥




