FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000089715 08-23-2007 90021 010 ***150.00

1. Entity Name

LA LUPE, INC.

Principal Place of Business Mailing Address T

269 HIGHLANDS BLVD 269 HIGHLANDS BLVD

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R N0V O
Suite, Apt. #, elc, Suite, Apt. #, elc. 08162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ymber Applied For

ém"ﬂ ((ﬁ m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘zg‘af:;"onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Mame
LORENZO, MARIA D
277 HIGHLANDS BLVD Street Address (P.Q. Bax Numbar is Not Acceptable)
LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE
Sigrature. typed of prnted name of regisiered agenm and itk I applicable. (NOTE Registered Agent SiDNEIWE requed when renstatingl DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TITLE DP O belele TITLE O Change 3 Addition
NAME | LORENZO. MARIA D NAME
STREET ADDRESS | 277 HIGHLANDS BLVD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 GiTY-ST-21P
TITLE DVP [ peiete TILE O Change [ Addition
NAME LORENZO, MAURICIO E NAME
STREET ADDRESS | 277 HIGHLANDS BLVD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-§T-2I
TINLE [ Detete e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY=SY-2P- - CIl?=51-2IP
TIE O Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TITLE [ palete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or rustee empowered 1o axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk §1 if

changed, or on an attachment itk an addrass, with all ather like empowersd.
SIGNATURE: %MMO/?WM 3’/](1107-

t/usn.ﬂune AND TYPEORPRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Cate | Dayume Phone &




