FILED
2008 FOR PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000121247 o 05-07-2008 90106 024 ***1 50.00

1. Entity Name

LA BELENCIANA CORP.

Principal Place of Business Mailing Address ' q 0 09 8 B Z I
1941 S MILITARY TRAIL 1941 S MILITARY TRAIL _ Co
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

e L v |IIIHIIIIIIIIIIIIWIIIMIIMII[IIIVIIIHIIIHIII\IIIII!I\HII]IIHIIIII
J

Suite, Apt_ #, e1c. Suite, Apt, ¥, etc. 04232008 Chg-P CR2E034 (12[06)
City & Sate City & Spte . ﬁ/ 4. FEI Number Applied For
/V; | A 20-5604578 Not Applicable
Zip Country Zip Counyry e g . $8.75 agditional
53/ ?ér- fk 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agem

SANCHEZ, MARCIA v Mpnein Si An)cﬁu’_/

1941 S MILITARY TRAIL Streei Addre O. Bayg Number is Not Acgegliable)
WEST PALM BEACH, FL 33415 mﬂw wﬁ"‘"j

S Midons FLI> S

8. The above named enlity submits his statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ¥ Wf zen /7/ /’JQ

S\manm l)&m of prated name of regmerPJm?d’m 110 if anplcabis. [NOTE: Regrsteron Agent s0nakre radured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 0.'EleCion Cempaign Financing = _— — $5.00'Mayge | T T
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [ Change [ Adition
NAME MIGENES, MARCIA NAME
STREEY ADORESS | 2896 LORENE AVE STREET ADORESS
CiTY-Si-21P LAKE WORTH, FL 33461 CITY-ST-2P
THLE VPS [ Delee TiLE [J Change . [J Addition
NAME GONZALEZ, BELEN NAME
STREET ADDRESS | 4143 SUSSEX AVE STREET ADDRESS
CITY-S1-21P LAKE WORTH, FL 33461 CITY-ST-2P
TILE O belete TLE O change [ Additon
NAME ) NAME
STREET ADDRESS STRZET ADDRESS
CrY-ST-2IP CATY- ST- 2P
TALE [ peleze TRE O Change [ Addition”
RAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-2P )
e 7 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS § sTReET ApDRESS
Cmy-S1-ZiP CiTY-81-2P
TITLE 2 Delete TiILE Ochange [ Addtion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute this report as required by Chapier 807, Florida Stanstes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:zachm%yss with all other like empowered.
SIGNATURE: Z.

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons




