2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # P06000058291 - 01-11-2008 90057 009 ***150.00
1. Entity Name
LAS PUPUSAS, CORP.
Principal Place of Business Malling Address -7
1710 NW 27TH AVENUE 1710 NW 27TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 .
PR OB WA { H A T
Suite, Apl. #, etc. Suile, Apt. #, etc. 01042008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4, FEI Number Applied For
20- 4- 7’ ?/?2.3 . Not Applicable
Zip Country Zi Country 5. Certilicate of Status Desired 1 ?i'ggnﬁ?:sﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, PEDRC
6276 SW 15TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of (egisterad agen! and Ute ¥ applicatle. (MOTE: Regisiered Agent signature

required when remsianng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 <
Trust Fund Cantribution.

Afté; May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD ] Delete TIILE [ Change [} Addition
NAME GARCIA, PEDRO NAME

STREET ADDRESS | 6276 SW15TH STREET STREET ADDRESS

CITY-51-21p MIAMI, FL 33144 CITY-5I-21P

TIMLE [ pelete e [ cnange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S$1-21P CITy-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

THLE [ Dalate e [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-21P Ty -§1-2ip

TILE T Delete TITLE [ change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-21P CITY-S1-21P

e O pelete TIILE D change {7 Aadilion
NAME NAME

S1REET ABDRESS STREET ADDRESS

CIrY-ST-2P ClY-S1-2IP

12. | haraby certily hat the information supplied with this filin
indicated on this reparl or supplemental repogis true and accuraie and that my signature shall hav
of ihe corporation or the receiver or trustee gfhpawered lo execute this report as required by Chapt
changed, or on an aitachment with an #fdsdss, with 2l other like empeowered.

SIGNATURE:

does not qualily for the exemnptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information

o the same legal elfect as Il made under oath; that | am an officer or director
er 807, Florida Stalutes: and thal my name appears in Block 10 ar Block 111if

/= A O E 305 636/7%4

/GTEWHRMD OR FRINTEW SIGNING OFFICER OR DIRECTOR
P

Date Daytine Phone #

Pre



