FILED

2008 FOR PROFIT CORPORATION Feb 25. 2008 08:00 A

ANNUAL REPORT :

DOCUMENT # P06000072183

1. Entity Name

LA BODEGUITA CRIOLLA, CORP.

Principal Place of Business Maiting Address

12425 COLLIER BLVD. 12425 COLLIER BLVD.
108 108

NAPLES, FL 34116 NAPLES, FL 34116

TR

02122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FomRaFa

90-0290617 Not Applicabla

$8.75 Aaditional
5. Certilicate of Status Desired | Fee Raquirad

6. Nama and Address of Current Registered Agent

850 SIND AVE NE. | DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

[
. o e .

SIGNATURE
o SOSMO RN S e aged st e [appads | (NTE R0 MOS0 OS] a1 e DN ST
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mMay 5e UL
After May 1, 2008 Feo will bo 5550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME SOSA, YOLAINE
STREET ADDRESS | 690 22ND AVE. N.E.
CIY-5T-2P | NAPLES, FL 34120 Uonoooe=sa154 .
e ;gSA OVANY (3/05/08-20053-012 150,00
NAME s .

STREET ADDRESS | 690 22ND AVE. N.E.
CITY-ST-2IP NAPLES, FL 34120

TITLE
NAME

amre DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmdg doas not qualify for the exemptions contained in Chapter 119, Florida Stattes ! further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shail have the same legai eflect as if made under oath; that | am an officer or diractor
of the corparation or the recewver or truptys empowered lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with g address. with all other ke empowered.

SIGNATURE: / - O?/W/f)f 31345 -89

TURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Daylwne Phone #




