FILED

2007 FOR PROFIT CORPORATION © Secretary of State
ANNUAL REPORT 04-20-2007 90082 041 ***150.00

o May 31, 2007 8:00 am

DOCUMENT # P06000016518
1. Entity Name
LA RUMBA OF 98, INC.
bbu LItV
Principal Piace of Business Mailing Adaress
201 MIRACLE STRIP PKWY S.W. 100 JOHN KING ROAD
FORT WALTON BEACH, FL 32548 CRESTVIEW, FL 32536
R e e IR G O OEA
Suits, ApL. &, otc. Suite. ApL. ¥, alc. 04112007 Chg-P CR2E0M (12/06)
City & Staa Cily & Siate 4. FEI Number [ JAoched For
‘ A0- 4354300 I [Nt Applicatie
Zp Country Zp Couniry 8. Cenilicate of Status Dagirad O g: ;Eq::::“""
6. Name and Address of Current Registsred Agent 7. Nama and Addreas of New Reglatered Agent

Name
ROGELIO, CHAVEZ
100 JOHN KING ROAD Siteat Adaress (P Q. Bax Number is Not Acceptadle)
CRESTVIEW, FL. 32536

1.

City FL [ Zip Code

8. The abova namad entity submits Lhis statement for the purpose of changing its registersd oMice of registered agent, or both, in the State ol Florica. | am familiar with, and accepl

the obligations of regis:er%
SIGNATURE /é/— / { -07

Sigreture. typed aroyrad ngme-eTax " abte A L ey i ——— DATE
FILE NOWIlI FEE IS ﬁso.oo/ 9. Elaction Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Foo will be $550.00 Trust Funa Cantritution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P [ pelste TITLE Ocrane (O Agation
HE CHAVEZ, ROGELIO KAML
STREED A0DRESS | 100 JOHN KING ROAD SIALET ADORESS
city-$1-ap CRESTVIEW, FL 32538 CHTY-ST. 29
TN Oovae Tt D Crange ] Addrion
RAME N
STREET ADDRESS SIAEET ADDRESS
Cify-S1-3P ciry-st- a9
e [ Delere TiLE Ocrange  {J Agdition
HAME HAME
STREET ADDRISS SIREET ADDRESS
CITY-S1- e Gry-51 ap
[T O e e Oicronge 3 Aaduion
NAME MANE
STREFT ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-§1- 2P
g O Dee W [ Clange [ Aodiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- S1-2P iy 51-ap
e 0 Deete e Clorange [ Additon
NARE HAME
STREET ADDRESS STREES ADORESS
cirv-Si-hp oTr-5i-lw

12. } hereby certily that the information supplied with this filing does not qualily lor the exemptions comained in Chapter 119, Florida Statutas. | fuithar cerlity that the information
indicated on this reporl o supplemenial roport is Irue and accurale and thai my signature shalt have Ihe s2mo Iogal offect as il made undar oam; Ihat | am an ol licee or director
of the Corporation or the receiver or frustee smpowered 10 execule this 1epon as réquired by Chapler 607, Fiorida Statutes: and that my name eopears in Slock 10 or Block 11 1
changed, ¢r on an atlachmenLwra addreys, with all giher like empowerad.

SIGNATURE: 12066/50 dwwe‘l- C—3-3 F0- 685-16463

th ©F GG GFFICER OR DMECTOR Dete OaprmePona s




