L

) FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000072183 04-27-2007 90180 010 ***150.00
1. Entity Name
LA BODEGUITA CRIOLLA, CORP.
Principal Place of Business Mailing Address ’ 1 g 1
12425 COLLIER BLVD. 12425 COLUER BLVD. Q“ “ 85
108 108 . '
NAPLES, FL. 34116 NAPLES, FL 34116 - ‘
e A GO
Suite, Apt. #, atc. Suita, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Appilied For
O - O&‘a % ‘ 7 Nat Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desked [ Ei-gimm"ﬂ'
6. Name and Address of Current Registared Agent 7. Name gnd Address of New Registered Agent
Name
SOSA, YOLAINE
690 22ND AVE. N.E. Street Address (P.O. Box Nurnber is Not Acceplable)
NAPLES, FL 34120
City FL l Zip Code

8. The abave named entity subrmits this statemment for the purpose of changing ite registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or prirded name of registared agent and e if soplcable, (NOTE: Registsrad Agent BEnase reGured whin rnsiatng) GATE
FILE NOWIl FEE 1§ $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 belete TILE [JChenge  [J Addition
NAME S05A, YOLAINE NAME
STREET ADGRESS | 690 22ND AVE. N.E. STREET ADDRESS
GiTY-ST-21P NAPLES, FL 34120 CITY-ST-2IP
TME VP ] elete TE [JChange 3 Addition
NAME S08A, YOVANY NAME
STREET ADDRESS | 690 22ND AVE. N.E. STREET ADDRESS
CiY-s1-2p NAPLES, FL 34120 CITY-ST-2IP
TILE 1 petete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petste TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 oelete TILE 7] Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iF CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irysjes empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachiment with ress. with all other ke empowered.

SIGNATURE: P P L/ﬁ_/_ 5\’3/3007 _

HAME SF SIGNING OFFICER OR DIRECTOR

ytime Phons #




