2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Mar 08, 2007 8:00 am

DOCUMENT # P06000097437 T Secretary of State
1. Enlly Name 03-08-2007 90017 046 ***150.00
LA FAMOSA, INC. e '
Principal Place of Business Mailing Address
7360 NW 36 AVE 7360 NW 36 AVE
2. Principal Placc of Business - No P.C. Box 4 3. Mailing Addross
Suile, Apl #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Apphad For
. 3_5__?2 755_% Not Applicable |
ap Couniry Zp Country 5. Cortilicale of Sialus Desired [N $8‘75 A_dditinnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOVAR, FREDERICK G

7360 NW 36 AVE Slroel Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33133

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered olfice or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accopl
the obligations of registered agent

SIGNATURE

Signature, iyped of printed name of registerod ageot and Litle - appicable (NOTE Regsietsd Agent sighature fequied whan rinsiatng) [ATH

FILE NOW!!I! FEE IS $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
TrustFund Centribution.  {J  Added to Fees

10. CFFICERS AND DIRECTORS ., - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

it PD O Delete it [ change [ Addition
A TOVAR, FREDERICK G NAME

SIRET AopALss | 7360 NW 36 AVE SIREE ] ADDRE 55

CITY- S1-71P MIAMI FL 33133 GIY S1 2P

1ITLE VPD O Delete 1E ] Change [ Addilion
HAML TOVAR, VIOLA CLESCA NAMF

SIREETADDRESS | 7360 NW 36 AVE SIREET AUDRESS

CITY- 8T- 719 MIAMI FL 33133 CIY 81 /1P

TITLE O Delete 111 [ Change [ Addilion
NAME NAMT

STREETARDINSS SIRILT AN 55

CIFY ST 7P Ity 81 2P

THLL [ Delete TILE [J Change [ Addition
Al NAMI

SIRFET ADDRESS SIRITT ADDR 85

CHY-51- 1P Ty 81 2P

Lt O Delete 15l [ Change  [J Addilion
NAME NANL

SIRFE| ADDALSS SIRETT AUDRY 85

CIIY-81- /1P I S0 AP

Tk (] Delee ME [J Change  [] Addition
NAMD AL

SIRTT ADDHESS ST ADDIY $%

CiTY-s1-2Ip CilY 51 21

12. | hereby cerlify that the information supplicd with this fling does not qualify for the exemplicns conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an olficer or direclor
of the corporalion or the receiver or brustee empowered lo execule Lhis repert as required by Chaplor 607, Fiorida Statules; and Lhat my name appears in Block 10 or Block 11
if changed, or on an allachment with an addig alt-giRer like empowerad.

SIGNATURE: o7 3205 oS foil

PRINTED MAME OF SIGNING OFFICER OR pfRECTOA Data Derylime Phone #




