2008 FOR PROFIT CORPORATION

—

: ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P06000083829

LA CASA DE LAS CONEXIONES CORP.

Poncipal Place of Business

TAMARAC FL 33321

7760 NW 78 AVENUE APT 206

Mailing Acidress

2101 SW 18TH ST
MIAMI FL 33145

FILED

May 07, 2008 08:00 AN
Secretary of State

DAARETM AT

RANGEL, MIGUEL
7760 NW 78 AVENUE APT 206
TAMARAC FL 33321

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgrass
Suite, Apt. #. etc. Sutle, Apt. #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
’ 03-0599135 Not Apghicable
“p Ceunry zp (Ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

the cbhgatians of registerad agent.

SIGNATURE

B. The above namead grtity s.0mds this statement for the purpess of changing s reqisterad office or registerad agent. or koth, in the State of Flonda, | am familiar with, and accept

Sindn VLre, 10 OF DIFTA AT OF e Slenad agert et ke | anpicasio.

(WGTE Ragisierec Agonl 5.0ralu’e requrad vnall rarsmaungh

DATE

; . F"ﬁEﬂQWIafFEE;ﬁIs" 59.00 " 9. Election Campaign Financing $5.00 may Be
b L it .._EV..,,-..??,PT b w._:.". s 65550. 0: Trust Fund Centribution, [ Added to Fees
i-Make Check Payable to Florida Department of State:-

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

TILE D Detet TILE _ N Changa ] Addition

o O Do wonnongasi g o

NAME RANGEL, MIGUEL HAME P ,:S}Fa‘j‘: e e g

STREFT ADDRESS | 7760 NW 78 AVENUE APT 206 STAEET ADDRESS DU /03-b i a-025 150, m

Ory-S1-2IP TAMARAC FL 33321 CITY-S1-2IP

THLE D [ Daete TITLE (I Change [ Addition
HAME RANGEL, ZAIDA HARIE

STREET ADDRESS | 7760 NW 78 AVENUE APT 206 STREET ADDRESS

GiTY-5T-21F TAMARAC FL 33321 CITy- S7-219

T [T pafet THLE . [ Change  [7] Addition
HAME e ThTTOTT TR wME TR - —

STREET ADCRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP !
s 7 Dalete niLE [ change - [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Y- 5F- 2P

TINE [ peete TITLE [3-Charge  ~ £ Addition
HAME MEME

STRZET ADDRE3S SIREET ADDRESS

CITY-S1- 2P CiTY-5T- 2P

TmE 3 delete TILE [ Crangs [ Addtion
NAME NAME

SFREET ADDRCSS STREET ADDRESS

CITy-Sr- 2P CITY -5T- 2P

SIGNATURE:

12. | hareby certity that ths information supplied with this filing does nct qualify for the exemctions contained in Seckon 119, Florida Stawutes | furtner certify that the information
ingicated on this report or supplemental rapert is true and accurate ara that my signature shall have the sama legal ettect as if made under oath: that | am an officer or director
of the corperaiion or the receiver or trustee empowered 1o execute (his report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 1€ or Blogk 11
if changed, or on an atlachmef wilh an address, with ail other Ike empowared.

5

RE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

4f30f04 |

vt ma Frone w



