‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L]

DOCUMENT # p06000053291 Apl‘ 10, 2007 08:00 Al
1. Enlity Namo Secretary of State
LAS PUPUSAS, CORP.
Principal Place of Businass Mailing Address
1710 NW 27TH AVENUE 1710 NW 27TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)

City & Slato City & State 4. FEI Number Applied For

Nol Applicablo
Zp Couniry Zip Country 5. Cerlificalo of Status Desired O §8.75 Addalional
Fea Required

6. Name and Address of Current Registared Agent

7. Namea and Address of New Reglstered Agant

GARCIA, PEDRO -
6276 SW 15TH STREET

MIAMI FL 33144 _ . . —— e e e

Name

Street Addrass (PO, Box Number is Not Acceptable)

City ) FL Zip Code

8. Tho above named enlily submits this statemani for the purpose of changing its regisierod office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tho obligaticns of registerod agent.

SIGNATURE

Sqyhature, ped or prnted name of registered agent and lille ¢ applicable. {NOTE. Ragislera Aganl sipnature requirad when rpinsiating) DATE

FILE NOWIIl FEE IS $15000 . -
Aftor May 1; 2007 Fee WIill Be §550.00 ~
Make Check Payable to Florida Department of State p

y

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1!

10. QFFICERS AND DIRECTORS

it PO O Detete mi [ Change ] Aduilion
NAME GARCIA, PEDRO NAMI U000E92852 :

STATET AnDRFss | 6276 SW 18TH STREET STRIL T ALIHE S5 04¢/13/07-30019-010 150,00
CITY-S1-24P MIAMI FL 33144 CITY-SI-7IP

TILE [ pelete HLE [ Change [ Addilion
NAME NAME ’

SIREET ADDRLSS STRELT ADDRESS

CHY -S1-2IP CIny-$1-2IP

e __ e e I W B, me L e e - e e m e mee— ) Chanpe— O Adgiten
NAML: NAML

SIACET ANCRISS SIRFLT ADDRCSS

Iy - 8121 CITY-ST-71P

THLE ' [ pelets TIRIE, [C1 Change [ Addilion
NAML NAME

STRLET ADDRE S5 SIRF [T ADDAL 58

CUY-S1-2IP CITY-8T-2P

g [3 Delate TIME [ change ] Additian
AME NAME

SIRFET ADDRESS STREE1 ADDR $8

CIIY-sI-7IP CIFY-sI-7Ip

e 1 Delele HILE O chenge [ Addilion
NAME NAME

SIRELT ADDRESS SIFFF.1 ADD 85

Cily-si-7ip clIy-§1-21p

12. | hereby cerlify that the informalion suppliod with this filing does not qualify for tho exemplions contained in Section 119, Florida Stawutes. | furthor certify that the infermation
indicated on this report or supplemenial report is true and accurato and 1hal my signature shall have thg same iogal offect as if made under oalh; that | am an efficer or direclor
of the corporation or the receiver or lrusteg gmpowored to excculo this report as required by Chapter 607, Florida Statutos, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ss. with all oth mpowerad

SIGNATURE:

Lj/‘)r/ﬁ (eo;)(/»::é /554

MTEDN MAMIPOE CloNE OEEIFER OR RIBECTAR

DAauktva PR rim §



