- FILED
2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P060001 46336 08-01-2007 90036 021 ***150.00
1, Entity Name
LA MCRENITA OF HOMESTEAD, INC.
Principal Placg of Busingss Mailing Address “\‘2‘1 Hiv
29885 SW 164 PLACE 29885 SW 164 PLACE &
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
TS TS W INCRRAREACAR IR RSO
Suite, Apt. #, e1c. Suite, Apt. #, etc, 07142007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
qf‘ O Sk' LH (7 0 Not Applicable
Zip Country Zip County 5. Ceniticate of Status Desired O gi'gilﬁg;jmma'
§. Mame and Address of Current Registerad Agent 7. Name and Addrass of Naw Registerad Agent
Name
RAMOS, EMMA
20885 SW 164 PLACE Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33033
City FL Zip Code

8. The above named entity submits/'!his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registeesd agent.

SIGNATUR e /ZM -) (014 /m

Sigrature, thped or printed rame of registered agent and litle if epplicable. {NOTE: Regisiered Agent signaiure required when reinsiating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [J Change [T Adition
NAME RAMOS, EMMA NAME
STREET ADDRESS | 20885 SW 164 PLACE STREET ADDAESS
crry-s1-21 HOMESTEAD, FL 33033 CITY-ST-2IF
TIMLE [ palete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TITLE O valate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TImE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-zp CIY-sT-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | nereby certity that the information supplied with this filing dees not qualify for the exemptions 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 oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atiachment an address, with all other like empowered. 26)5-
SIGNATURE: (== reee %&%@ 1 /24 (o0 Ta4a-804°1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




