2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # P070000111

4. Entity Name
LA LIMENITA, INC.

52

Secretary of State

03-18-2008 90018 046 ***150.00

Principal Place of Business

1905 WEST 60TH STREET
HIALEAH, FL 33012

Mailing Address

1905 WEST 60TH STREET

HIALEAH, FL 33012

quugslod

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

3. Mailing Address

ANEAAIATRER

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

‘z:s‘ O [_,l L &‘-— 12285 W &L S+ 01162008 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
Hialeal  FL thsleah FL - PIXYLL/ Not Appiicable
Zip Country ip Count iti
3)0‘ 2. MUANME ?‘E 230 12 Au\ KMI ‘D*DE 5. Cartilicate of Status Desired O Ei‘;il';fed‘;“ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TREJO, GUICELA M
5569 WEST 22 CT
HIALEAH, FL 33016

Nama..——

CE3I0 uviesia M

Street Address {P.0. Box Number is Not Acceptabie)

1255 W L <t

“ Mialeawn

FL | Zipgode

8. The above named eritity submits this st
the obligations of registered agent,
rd

SIGNATURE

ent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

... Signature, typed of printad nama of ragt%yed agenl and

(NOTE: Registared Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After Mag{-1’,'2_008 Fae will be $550.00

tie if an&‘(&x

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

105, Ry QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE, 3| PO (] Delete e [ change [T Addition
NAME e 'TREJO GUICELA M NAME

STREET ADDRESS 5559 WEST 22 CT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-21P

e 71 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STHEETAUORESS 1™ — —_ - TR T SIHER ] AUDRAESS™ - T T
CITY-5T-2IP CITY-ST-219

TILE [T Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repont is true and accurata and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporanon of the receivar or trustee empowered 1o Bpecuts this repon as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

!IGNAT‘UREAND Yren

Daytsne Phore #




