" PROAIT i
CORPORATION &
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DBIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg:

LAS SALINAS, INC.

P93000002542 (7)

Al Place of Basinass

2543 LAWLER LANE
OELTONA FL 32738

Mailing Address

S05 DELTONA BLVD
#104

DELTONA FL 327258069
us

FILED
Mar 12 1997 8:00am
Secretary of State

VD0 00 A

3. Date Incorporated or Quatified

01/07/1993

3a. Date of Last Report

{TA)

| 2. Prncipal Pice of Basness

al

2a. Mailing Address
26]

4. FEI Number

58-3169608

Applied For
Not Applicable

Sule Apt # ok
22

Sufle, Apt. #, etc.
27

O $B.75 Additional

5. Certificate of Status Desired Foo Required

}_ Cily & Stale
23

City & Slate

26]

B. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip o Counlry

2l 25

Zip Colntry

30]

20]

8. This corporation has liahility for intangible tax under s, 192.032,
Florida Statutes 7 ves No

..._8_Name and Address of Current

Registered Agent

10. Name and Address of New Reglistered Agent

FLORES, RAFAEL A
505 DELTONA BLVD
#104

DELTONA FL 32725

81| Name

82| Streat Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |”

[ 1%, Purstant to e prowsions ol Seclions 607 0502 and 667, 1508, Florida Statutes, 1he &

bove-named corporation submits this statermnent for the purpose of changing its registered

ofhice o registered agent or both, i the Slale of Florida. Such change was authorized by the corporaticn's board of directors. | hareby accept the appointment as registared
agenl Lar fanuiar with, and accept tha obhgations of, Saction B07 0505, Florida Statutes.

SIGNATURE _ e
Saggrmne g o o tarms of registacad agend aad e it apphable (NOTE" Ragistered Agent signalurs requirgd whan reinstaling) DATE
12 T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] DELETE 1ATITLE Ul change [T Addivan | g5
s FLORES, RAFAEL S 1.2 NAME 3
s apomiss | 508 DELTONA BLVD #104 1.3 STREET ADDRESS b
o see | DELTONA FL 1.4 CITY-5T-2IP g
it S0 (3 DELETE 21T [ Change™ [T Addition | O
HARYE FLORES, MARIA 2.2 NAME
sraeranoness | 505 DELTONA BLVD #104 2.3 STREET ADDRESS
L ovesine | DELTONAFL 2 4CITY- ST- 21P
e [T GFETE 31TME [Jthange [ Agdition
NAME 3.2 NAME
STAEE T AT 45 3.3 STREET ADDRESS
CUY-S1EAF N 34.CHY-SI-2P
T T o ~ [Joee 41TINE 3 change [ Addition
A 4.2 NAME
SHRZET ALIBESS 4.3 STREET ADDRESS
LOESUAR L 44 CiTY-ST-2IP
T [T DELEFE 51TILE [T change [ Addition
HatE 5.2 NAME
SIRFET AGLFIESS 5.3 STREET ADDRESS
Ll -5T 7 54 CITY-ST-2P
B - [T DECETE 6.1 TITLE [J Change ~ T Addition
hEE 6.2 NAME
SIRHE 1 ADLRESS 6.3 STREET ADDRESS
ERSILRE TN LS I, L 84CITY-5T-2P
14, 1 do nerety certify that the nkoem Xh i iling does not qualtiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

inforrmation indicated an this arny
| ey fhcer or director of th
appeats o Blosk 12 o Block 1

SIGNATURE:

supimental annual report is i
the rqceiv

and accurate and thal my signature shail have the same legal effect as if made under oaih; that
or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name
ran ap ayAchment with an addrgss.

0,%&//?7
A

Daviiee Phane ¥



