2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # P06000089715

1. Entity Name
LA LUPE, INC.

Secretary of State

(05-01-2008 90236 020 ***150.00

Mailing Address
269 HIGHLANDS BLVD

Principal Place of Business

269 HIGHLANDS BLVD
LAKE PLACID, FL 33852

LAKE PLACID, FL 33852

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suita, Apt. #, etc.

04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5165150 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
T o ) . B __| 5. Ceniticate of Stalus Desirad g 2= Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LORENZO, MARIA D
277 HIGHLANDS BLVD
LAKE PLACID, FL 33852

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

City

FL I Zip Code

8. The abave named enlity submits this siatement for the purpoese of changing its registerad office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

tha obligations of registerad agenl.

SIGNATURE

Signatule, Iyped of prnted name <l registered agent and hile if appkicabie

(NOTE: Regsiared Agent SIGnalule required when renstatngh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. o " OFFICERS AND DIRECTORS 11, ACCITIONS/CHANGES 10 GFFICERS AND DIRECTGRS IN 11

L op O Detete 1iLe [ crange [ Aceiticn
NAME LORENZO, MARIA D NAME

STREET AUDRESS | 277 HIGHLANDS BLVD STREET ADDRESS

cny.5T-ap | LAKE PLACID, FL 33852 CIY-ST-2°

TLE -, DVP [T petete Tine ) Change [ Addilion
NAME LORENZO, MAURICIO E NAME

STREET ADDRESS | 277 HIGHLANDS BLVD STREET ADDRESS

CTY-ST-2F LAKE PLACID, FL 33852 CITY-ST-2P

M - ci S - & Delete” TME P e — ~—[7]: Change --— [=]-Addition=
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2ZIF

TIILE O Dalete TITLE ] change [ Adgition
NAKE NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-21P CITy-ST-2P

TITLE O pelete TULE [0 Changz  [7) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-s1-2p

TINLE O Delete TITLE JCrange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-57-2P CITY-S1- 2P

12. | neredy cerlily ihat the intormation suppliec wilh Lhis liling aoes not qualily lor the examptions contained in Chapter 119, Ficrida Statutss. | lurthar cerlify that the information
ingicated on this raport or supplemental report is true and accurate and thal my signature shalt have the same legal elfect as il made under oath; thal + am an ollicer or diraclor
ol the corporation or the receiver,or Iryslee empowered 1o execula this repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith

CUUUD

addrass, with all other lise empowegfad.
L]

SIGNATURE:

V1 212474 W/

04/35/08

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREL]

Date Daytane Phone #

s~




