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

ANNUAL REPORT Secretary of State

P?-WCNUMENT # P07000028700 01-07-2008 90041 014 ***158.75
. Enti lame
LA FORGIANA. INC.
Principal Place of Business Mailing Address l_‘ U U U U J 1 q
171 NW 36 STREET 171 NW 36 STREET
MIAMI, FL 33127 MIAMI, FL 33127
P B RN TR Bl
7815 SW B8 ST 7815 SW 88 ST
Sy A S”“;:‘ o8 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
MIAMI, FL MIAMI. FL 56-2644924 Nol Appiicable
2ip Country Zip Country emifin ats a 8.75 iti
33156 USA 33156 ]l_ USA 5. Cemificate of Status Desires gee Raq(‘?‘:’d‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLADO, ARIALDY ARTALDY COLTADO
171 NW 36 STREET Streel Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33127 7815 SW B8 STREET
E228
. S MTAMT FL | 8556

8. The above named er ity Zpbmits this sl(fjenl for the purposa of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar wilh, and accepl

the obligations of :::g/eglf

SIGNMATUBE ARTAI DY COT.TADO 01 /ﬂ’-! /08
-‘&,n...w Ifouis cu Lrirtedd raone of rngth dgent and tine il applicaDie. {NQTE: Regitarad Agum uignalura requiad whan raingtating) DATE
.FILE NOWI!1 FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE o} O Detete TME O Cnange (] Aadition
RAME COLLADRO, ARIALDY NAME
STREET ApbREsS | 227 AUDUBON AVE APT 43 STREET ADDRESS
CITY-ST-21P NEW YORX, NY 10033 ciry-ST- 2P
TTLE D 3 Delete TITLE [ Change £ Addition
HAME COLLADO, ANEUDY A NAME
STREET ADDRESS | 227 AUDUBON AVE APT 43 STREET ADDRESS
CITY-57.21 NEW YORK, NY 10033 . CiTy-ST. 29
HTLE D Delete TITLE O cChange 7] Aadition
NAME LOPEZ, ROBINSON D NAME
STREETADORESS | 1001 LOGAN AVE STREET ADDRESS
Cmy-ST-21p BRONX, NY 104865 QY. ST- 21
TITLE 3 pelete THLE [ICrange  [J Agginon
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 oelete TLE [J change ] Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TTLE [ Delete (1(%3 O Change [ Adgition
HAME ‘ NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST. 20

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this repon or supplemental repart is true and accurata and that rmy signature shall have the same legal eltecl as il made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 4f

changed. of on an atlac ith an address, #ith lwred
L. 2~ ARIALDY CQLLADO, DIR 809-757-7135

SIGNATURE;
ATURE AND m'fu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

{ LY




