2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT «  Apr 24,2008 08:00 AN

DOCUMENT # P06000002770

1. Entity Name

LA FONTANA DEVELOPMENT CORP.

Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAME, FL 33155

TR

04072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

20-3940260 Not Applicabla

L

o . e - - — wme eeme e | B Certificate of Status Desired

0 $8.75 additional
Fes Reguirad

6. Name and Address of Current Registerad Agent

RAMIREZ, MANUEL A . Do NOT WRITE

1200 BRICKELL AVE

MAAM, FL 3311 ~IN THIS SPACE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agent and e il apphcaie (NOTE- Rogistered Agent signalure raquirsd whan reinstating) : DATE ‘
9, Election Campaign Financing $5.00 may Be . L .
FILE NOW!I FEE IS $150.00 Y
After lMay 1? 2008 Fee wi?l l‘)jo $550.00 Trust Fund Contribution. O  Addedto Fees UDQDDUHISEB-
05/13-03-80115-005 150,00

10. OFFICERS AND DIRECTORS [ : o . .

THTLE PSD - ST ’

NAME DAVIDE, ANTHONY

STREET ADDRESS | 7333 CORAL WAY
CITY-ST-21 MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

s _ DO NOT WRITE

TILE ' ) lN THIS SPACE .

NAME
STREET ADDRESS ‘
CITY-ST-2IP

TITLE _ , R
NAME I :

STREET ADDRESS o
CITY-§T- 2IP ' ' _—

TILE - [
NAME ) . S e ey U R
STREET AUDAESS ' ' ' :

Y -ST- 2P

12. | hereby certify thaf the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther hke empowered.

SIGNATURE: — > ’7(//ﬂA Y 3e5 ot e

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef [aytma Phone #




