- H ‘
2007 FOR PROFIT CORPORATION

FILED
May 31, 2007 8:00 am
Secretary of State

ANNUAL REPORT 04-20-2007 90082 040 ***150.00

DOCUMENT # P06000025852

1. Enlity Name:
LA RUMBA OF NICEVILLE, INC.

fouliwov

Prncipal Place of Business

1128 EAST JOHN SIMS PARKWAY
NICEVILLE, FL 32578

Mailing Address

100 JOHN KING ROAD
CRESTVIEW, FL 32539

I AR

2. Principal Place ol Business - No P.O, Box # 3. Mailing Address

Suile, Apt. #, eic. Suite, AplL. ¥, alc. 04112007 Chg-P CRZEU34 (12/06)

City & State City & State 4. FEENumber Applied For
20-435 4524 Kot Appicabi

Zp .- Countey Ze Counury 3. Certikcate ol Status Dusired O $8.75 Adcitional

Fee Required

6. Name and Address of Currant Registered Agent 7. Nama and Addrena of New Registarad Agant

Name
CHAVEZ, ROGELIO
100 JOHN KING ROAD
CRESTVIEW, FL 3253%

Sirerl Address {P.O. Box Number is Not Accepianlo)

e Cily

FL I Zip Coda
8. The above named entity submits thi t for the purposa ol changing its registered office o registered apent, or both, in 1he State ol Florida. | am famikiar with, and accept
thg obligalions of register

SIGNATURE ‘%_ 4/‘//6’ -0 7
s'gm.erm( ok #) bk ¥ R sl T

(PNOTE. AOQuETIG DI AXMI ot H 1 &0 wheN (INRELAL) DAIE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P [ Detete TmE Ochange [ Acdition
NAME CHAVEZ, ROGELIO NAME

SIAEET ADDRESS | 100 JOHN KING ROAD STREL] ADDRESS

CITY-5)- 39 CRESTVIEW, FL 32539 CiTY-ST-2P

o~ VA O Dt Ting Clchare [ Addiido
NAME MALLIN, SHAWN NAME

STREET ADDRESS | § BEDFORD PLACE STREET ADDRESS

CITY-ST- 2P FORT WALTON BEACH, FL 32547 CITY-ST-1P

TULE [ Delwe NLE DO change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

cm'-m-n;—' B GilY-§¥. ap

i O Delme e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CIFY-SI-ap

TILE [ Deiote e O Change [ Adgition
NAME NAME

SIREE ADDRESS STREET ADORESS

Cily- §T- 2P CIFY-SI-2iP

NNE L Delete TLE Dcrange [ Addition
RAME Nt

STREEF ADCRESS STREE T ADDRESS

Cily-SI-nP CITy-S1-ap

12. 1 hereby certify thal the information supplied with this filing does not qualify lor the exemptions conlained in Chaptar 119, Porida Statutgs. | further cerlity that the information
indicated on this report or supplemenial repor is true and accurale and that my signature shall hava \he same iegal eflect as il mada under cath; that | am an officer of director
o! the corporation or the recengr oeiustes-gmpowaréd 10 axeculs this report as 1equired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attacheert 85, with all siher lke empowered.

SIGNATURE: L9\ pver  T-23-3  FS0-685-143

Davirre Prone »



