2007 FOR PROFIT CORPORATION FILED

~~ "ANNUAL REPORT (AR} May 08, 2007 8:00 am

DOCUMENT # P06000089225 Secretary of State
1. Entity Name 05-08-2007 90021 009 ***150.00
LA CUCHARITA, INC
Principal Place of Business Mailing Address )
73 SOUTH SEMORAN BLVD 73 SOUTH SEMORAN BLVD ’
2. Principal Placle of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
City & Stale City & Siale 4. FEI Number Applied For
' . : “ZD— S/ 52 5‘?} Not Applicabic
Zip . Country - & ' Couniry 5. Cortificate of Status Desired (M $8'75 A_ddmonal
L Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RIVERA,"BERTHA L . . :
73 SOUTH SEMORAN BLVD Stroet Addross (P.O. Box Numbar is Notl Accaptable)
CRLANDO FL 32807
- City FL Zip Code

8. The above namad enlity subgnits this stalerfiegh for lhe purpose of changing its registered office of regislered agent, or beth, in the Stale of Florida. | am familiar with, and accopl
the obligations of r teredfagent.

SIGNATURE

4

Synture, lyped or prntea nae of registered agent and title * apphcable [NOTE. Fegisterad Agent signalure ragquired wher reinsiating) DATE

FILE NOW!!! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [} Added to Fees

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

e P 1 Delete e O change  [J Addition
N RIVERA, BERTHA L A

sIfeLT aDoptss | 73 SOUTH SEMORAN BLVD SIRHF T ADDRESS

ciy-s1-zp | ORLANDQ FL 32807 CIY-SI-7IP

nr VP O Deiele it [ change [ Addition
AN RIVERA, MIGUEL KA

s 1 abopess | 73 SOUTH SEMORAN BLVD STHIET ADDRESS

CIY-$I-71p ORLANDC FL 32807 CIY-51- TP

nne O petole i [ Change  [] Addition
RRMCT T [T T =T - T~ T HAMe T — T T - — - ——————
STREET ADDRESS STRLET ADDRESS

CINY-ST-71P CIY-$1- 2P

Tine O pelete it [ CGhange [ Addition
NAMC NAME

SIRELT ADDRESS SIEET ADDRESS

CIY-$1-2iP CIlY sI-2Ip

THIE ] pelete 1 [ Change [ Addilion
NAME NAMI

STRECT ADDRESS SIALE T ADDRESS

CIY-S1-2IP CITY-S1-21P

e 1 pelete e ] Change  [7 Addilion
NAME NAMIL

SIRLE] ADDRESS STRIET ADDRESS

CIY-SI-2F CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have tho same legal effect as it made under oalh; that | am an officer or direclor
of the corperation or the recoiver or irustee empewered lo execule this report as requirod by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Bleck 11
if changed, or on an atiachmenl wilh an addregeqwith all other liko ecmpowerad.

SIGNATURE: /oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danwe Daytme Phone #




