2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P0O6000005836 ecretary of State
1. Entity Name
LA POLILLA BOOK SERVICES INC. 04-16-2007 90328 047 ***150.00
Principal Place of Business Mailing Address
13210 SW 62ND TERRACE 313210 SW 62ND TERRACE TV
MIAMI, FL 33183 MIAMI, FL 33183
R BT e AT A
Suite, Apt. #, atc. Suite, Apt, #, ete, 01192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
20 41173602 Nol Applicable
7p Country zp Country 5. Certilicate of Status Desied [ ?igfq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent

Name

GARCIA, LOUIS D
13446 SW62 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE. Alegmiered Agenl signature raqquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE O Change [ Addition
NAME FAJARDO, ANGELICA 0 NAME
STREET ADDRESS | 13210 SW 82ND TERRACE STREET ADDRESS
CITY-ST-IIP MiAMI, FL 33183 CHTY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-ST-2P CITY-ST-2IP
TIE ] Desete TIMLE I change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-ZP CITY-ST-2P
THLE [ oetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-2IP
TITLE [T Detete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P Gy -ST- 217

12. | hareby certify that the information supplied with this ﬁli?c? does not qualify for the exemptions contgined in Chapier 119, Florida Statutes. | further cenify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florga Statutes; and that my narne appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsrad.

SIGNATURE: AUGELICA c. FATARDE (Al giosdsr %9/07 (.aac)sn—??&}/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTCR 7 Datw Daytime Phane &




