o

FILED

May 16, 2008 8:00 am
2008 PO ANNUAL REPORT T Secretary of State

DOCUMENT # P07000056881 05-16-2008 90028 005 ***150.00

1. Entity Name

LAS LOMAS HOLDINGS, INC.

Principal Plage of Business Mailing Address 41" 1V004&1

4757 SWEETWATER ROAD 4757 SWEETWATER ROAD

Z0LFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890 o .

L L RSO EAERONTAM
Suile, Apt, #, elc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

/[ Not Applicable
Zp Country Zip Country 5. Certiticate of Staus Desired O ?:;'gfq L»::iglicnal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
BAILEY, CARLOS N
4757 SWEETWATER ROAD Street Address (P.O. Bax Number is Not Acceptable)
ZOLFC SPRINGS FL 33890

City FL I Zip Coda

8. The above named enmy submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the chllgallons of reglstered agent.

SIGNATURE
t{ﬂeﬂ or orintad AUMe 3 reg:stered ager and Lile o apcheaoke {FMOTE Regsteved Agern sigraiure regured when rersleing CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedtw Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Chenge [ Acdition
HAME BAILEY, CARLOS N NAME
SIREET ALDRESS | 4757 SWEETWATER ROAD STREE ADDRESS
CITY-ST-71P ZOLFO SPRINGS, FL 33890 CITY-ST-21P
THLE VP [ veete TITLE O change [ Aduitian
NAME BAILEY, BRENDA C NAME
SINLEL ADURESS | 4757 SWEETWATER ROAD STREET ADDRESS
CHY ST 2P ZOLFO SPRINGS, FL 33890 CITy-§7- 2P
niLE SIT O belete TITLE [ Grange  [7] Addition
NAKE BAILEY. CARLOS N HAME
SIREET ADDRESS | 4757 SWEETWATER RQAD STREET ADDRESS
cuy §toap ZOLFO SPRINGS, FL 33890 CITY- ST AP
TLE 7 Delete TITLE [ Change £ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CIT¥-ST-21P ciy-S1-2Ip
THILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CIFY-ST-7IP CITY-S7-2P
TITLE O Delete NILE ' [ ctange  [] Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certily thal the irformaligh supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furthar certify that he information
indicated on ihis repon or syfglfementlal report is true and a rals and that my signature shal have the same legal eflect as if made under oath; that | am an officer or direcior
ol the corparalion or the refepfer or trustee empcvwerd ¢ griuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphoflt ¢/ /

SIGNATURE: 7 p
D OR PAINTED N, OF SIGNING;EﬁCER OR VAECTOR Dayhare Phone #

/ f



