FILED

Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-22-2007 90017 027 ***150.00

DOCUMENT # P06000008991

1. Entity Name

LASTRA, INC.

Principal Place of Business Mailing Address 4 “0 23 “ 9 8

1633 MICANOPY AVE 1633 MICANOPY AVE
MIAMI, FL 33133 MIAMI, FL 33133 :
R R A B
Suile, Apt. #, etc. Suite, Apl, #, ete. 01102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Z.O - "“ q ""f 7 7 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Slatus Desirad O ?.;;lﬁfed;tionaf ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PARIS, RICARDO
1633 MICANQPY AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL LZip Code

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

SIGNATURE
Signature, 1yped o printed name of registerad agent and iitle i applicable. INOTE: Regisicred Agent signaiure required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TNLE o] O velete LE [Jchenge [ Addition
NAME PARIS, RICARDO NAME
STRLE] ADORESS | 1633 MICANOPY AVE STREET ADDRESS
CIrY-S1-7IP MiAMI, FL 33133 chy-57-2P
TILE D O pelete TiTLE [G change [ Addilion
NAME PARIS, CLAIRE NAME
SIREEI ADDAESS | 1633 MICANOPY AVE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33133 Ciry-s1 21
WE [ elele THLE [Jchange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY S1-ap Giry-sT-21pP
liitt [ Detete TME [ Change [T Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
GITY ST-2IP CITY-ST- 2P
1Lt [ Delele TiTLE O change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
ciY 51 2P CIY-SI 2P .
HiLe 7 Delzte L Tl Change ] Aadition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
ciTY §1.21P CIY-81-2P

12. | hereby cerlily thal tha information supplied witi

\his fling does not qualily for Lhe exemplions contained in Chapter 119, Flarida Stalutes, | further cerlily Lhal the information
indicated on 1his repen or supplemental repg

g iryhnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
éri 10 execute 1his report as required by Chapter 807, Florida Stetules: and that my name appears in Block 10 or Block 111

changed. or on an attachment with an 34 £ yfibyall other like empowered,

Zo5~
LSIGNATURE: , Y 2- 172007  Hojlzox

\{lchﬁﬂms ANTPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dah\ Daytime Phone 4

4



