2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DDCUMENT # P93000050540 May 01, 2006 08:00 AT

1. Ently Name Secretary of State
LA DORADA USA, INC,

Principal Place of Business Mailing Address
177 GIRALDA AVENUE 177 GIRALDA AVENUE
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 1S

RN

04182006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T RopTedFar

65-0482107 Not Applicable
; , $8.75 Additional
5. Certificate of Status Desirad O Fee Requirad

&. Name and Address of Current Registerad Agent

oy GIRAL DA AVENLIE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaure, lyped or printec narme of registered agent and tife  appheahie. {HOTE, Rogestarod Agent signature required whan reqislating} DATE
FILE NOWI! FENIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution, O] Added io Fees
10. QFFICERS AND DIRECTORS i
TME D
NAME CABEZA, FELIX

STREEY ADDRESS | 177 GIRALDA AVENUE
CAY-ST-T CORAL GABLES, FL 33134

me P ) HO0000552359

NAE CABEZA, FELIX 05A15405 “bﬁ%} %—BH 156,100
STRECT ADDRESS | 177 GIRALDA AVENUE
CITy-ST-2P CORAL GABLES, FL. 33134

THLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
cny-8t-1Ip

e

NAME

STREEY ADDRESS
CITY-ST- 2P

TRLE

RAME

STREET ADDRESS
Ciry-sT-21P

12, | hereby cert that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cextify that the information
indicated on ihis report or supplemental report nd accurate and that my signature shall have the same iegai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or
changad, or on an altachm :

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

empowered.
O%’/ Zi/ oo\ sﬁﬂe VY5 gz

paweare
an address, with all other

Phong #

SIGHA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




