2007 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P94000018039 Jan 29, 2007 08:00 AM
1. Eniity Namo Secretary of State
LA FRONTERA, CORP.
Principal Place of Business Mailing Address
1600 CANAL DR 1600 CANAL DR
s S ”““"H‘I I'”[ I[I” Il”‘ Ilm II’” II‘I‘ “m ’l”’ll’ll Iml m‘m “ |||l
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suilo. Apl. #, clc. . Suite, Apt # ofc 15t MOORE CR2E034 (10/'05)

Ciiy & Siale Cily & Slate 4. FEI Numbor 65-0473657 Applied For

Not Applicable
Zio Country ,..,.Zip - Couniry 5. Certilicato of Stalus Desired -0 $8‘75 Addttional
i - - : S Fee Raquired
6. Nama and Address ot Current Reglstarad Agent 7. Name and Address of New Registered Agent

MNamg
GARCIA, JOSE L
806 E SUGARLAND HWY Street Address (P.O. Box Number s Not Acceptable)
CLEWISTON FL 33440

City FL Zip Code

§. The above named entity submits this staterment for the purpase of changing ils registered ollice or regislered agenl. or bolh, in the State of Florida. | am lamiliar with, and accept
tha obligations of regisierod agent.

SIGNATURE

Signature, yped or panted narma ol fagistared agant and tile ~ appheakle {NOTE- Registered Agent signaturd requred when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 i
h Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of State = ealorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST O oelete e [ Giange ] Adaition
NAME PENA, MANUEL | NAME R -
sTReET AnpRess | 1600 CANAL DR, SIREET ADDRESS ,.UDLJ.L-“:,”JE:'U—‘.J?EH 4T
CITY-S1-7IP BELLE GLADE FL 33430 ClY-S1- 7 Dl: 31/07-80043-003 150,00
T D [ Defele TILE [J Coange ] Addition
RAME PENA, MANUEL | NAME
STRECT anoress | 1600 CANAL DR, STREE | ADDRESS
CITY-ST- 1P BELLE GLADE FL 33430 CIY-SI1-2IP
HIE D 3 Delete TME : [Jehange [ Adaition
NAMT GARCIA, MIRIAM ) NAME '
SIRECTADDRSS | 1600 CANAL DR. i STREET ADDRESS
CilY-S1-7IP BELLE GLADE FL 33430 CIrY-ST-2IP
0 T petere TMILE CIchange [ Adaiion
NAME NAME
SIREET ADDRESS . STREET ADDAESS
CilY-s1-2Ip CIIY-S1-2IP
T 1 oelete MM [ Change  [] Addilion
NAMI NAML
SIREET ADDRESS STREET ADDRESS
CIY-$1-2IP Iy -SI-7IF .
TE [J pelete WILE [ change ] Addition
NAME NAME
STREET ADDRI SS SIREET ADDRESS
CITY-51-7iP CIIY-ST-2I8

12. { hereby cerlify that tho information supelied with this filing does not qualify for the exemptions contained in Section 119, Florida Slawtes. | furher certify thal the informalion
indicaled on this report or suppiemental report srue and accurale and that my signature shall have tho same legai offect as if mage under oath, that | am an officer or direclor
of tha corporation cr the rocelver or rusieg-gmnowgred to execute this report as raquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with ap-Sddrass, wih all other like ompowered,

SIGNATURE: _< I~26-0F St 99¢ps0 &

SIGNATURE AND T\’PIEﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




