2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P93000014879

1. Entity Name
LAS VEGAS SHOPPING CENTER, INC.

(03-30-2006 90018 012 ***150.00

Mailing Address

1475 WEST OKEECHOBEE RD
HIALEAH, FL 33010

Principal Place of Businass

1475 WEST OKEECHOBEE RD
HIALEAH, FL 33010

AU

2. Principal Place of Busingss 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number Applied For
65-0390486 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
o 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
,, Name
GOMEZ, JOSE

1475 WEST OKEECHOBEE RD

Street Addrass (P.O. Box Number is Naot Acceptable)

HIALEAH, FL 33010

City

FL ! Zip Cade

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed nama of registered agem and title if appliicable.

{NOTE: Registerad Agent signatura required when reinstaling)

FILE NOW!ll FEE IS 5150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TME [J change [ Addition
NAME RQJAS, MAGDA NAME

STREET ADDRESS | 1068 WEST 29 STREET STREET ADDHESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP .

TME SvD 3 Detete TIMLE [JChange [ Addgition
NAME GOMEZ, JOSE NAME

STREET ADDRESS | 3040 NE 190TH ST, SUITE 302 STREET ADDRESS

CITY-57-21P AVENTOORE, FL CITY-8T-21p

TME 3 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-217

TMLE 0 velete TMLE O change [ Addition
NAME NAME -

STREET ADDRESS STHEET ADDRESS

CIvY-51-2IP CITY-ST-2IP

TIME [ Detete TMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TILE O petets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-51-2P -

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

indicated on this report or supplemental report is true ar

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: }7;%445/ oy

wﬂﬂnu TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




