2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P93000077840

1. Entity Nama

LAS PALMAS MOTEL, INC.

04-19-2006 90107 018 ***150.00

Principal Place of Business

2340 5SW. 8 5T,
MIAMI, FL 33135

Mailing Address

2340 5.W.8 5T.
MIAMI, FL 33135

50013733

2. Principal Place of Business 3. Mailing Address

R AR

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

04122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0448855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

FUENTES, REMAN R
2340 SWB ST

STE 2

MIAMI, FL 33135

W

CWip l€niE Fuoes TES
Street Addrass (P.O. Box Numbaer is Not Aggeptable)
T6e3s GG TR

 Miam’, F/ FL | %579

8. The above named e
tha obligaticns of reglbten

wi

g ‘nt‘.

SIGNATURE

its this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with /and accept

Y- [2~0F

Signature, typed\n’pvr'ﬁ’sd'hmg of registared agenl and tile if apphicable.

(NCTE: Regislered Ageni signalure requred when reinsiating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. COFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ thange [ Addition
NAME FUENTES, RENAN R NAME
STREETADDRESS | 2340 SW 8TH ST #02 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TINE D [ Detete Tne {0 change {7 Addition
NAME FUENTES, SARAH L NAME
STREET ADDRESS | 2340 SW 8 ST #02 SIREET ADIRESS
CITY-ST-2P MIAMI, FL CHTY-ST-2IF
TME D O pelete ME MR RlIen'E Foen'TES [ Thange [ Addition
NAME FOLGAR, MARLENE NAME o 5G TenA
STREET ADDAESS (-1 3708 SW-11.8T —_— SIREET ADDRESS ‘, « 6‘_1"?_"? i 57 .
CY-ST-ZP | MIAMY, FL 23184 owvstae | MR AL P 3i93 - —
TILE [Z1 Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
it [J Detete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemegtalrdport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or director
of the corporation or ihe recpiver iz lugtel empowered Lo exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmg dress. with all other like empowered.
SIGNATURE: ;t/ / %:/06 Jo/7 VY/-3332
e Daytima Phone #

7 I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




