, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED
3. Cruly Narma Secretary of State
LA FUENTE RESORTS, INC.
Principat Place of Businass ' wailing Address )
T4TOSW 8 ST TATOSW 8 8T
MiaMI FL 33144 MIAME FL 33144
us us
T T IR
Sune. Apt #, elc Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State N Ciy & State & FE! Number ' , Appied For
65_05?6943 ) _N_o? @pp}fcabfe
Zp ‘ Country Zp Courtry 5. Certificate of Status Dasirad m/ geﬁe.ggq ::\i?:{;tioaai
6. Name and Address of Ctirent Registered Agent % 7. Name and Address of New Registered Agent o
Name T
?D E;E'-ORJSA\,\Y/’BJ %%—’O JR Street Address {P.G. Box Nugnber is Not Acceptable) . B )
MIAMI FL. 33144 : — — -
Criy — FL l Zip Code

8. Tre sbove named entity submits tas statement tor the purpose of changing ns reqpstered office or regisiersd agent, of both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registerad agent. ’

SIGNATURE =
Segrature, typed & prnted name of regtered agord 200 e aophabe {NOTE Regstered Agenl sgnanre reguied whan ranstating) - DATE
FILE NOW!! FEE IS $150.00 ' . - .
i §. Election Cam Finanginy
At May 1,2008 Foc wil e $55000 . Clster Cappoin Foansns () $5.00 s 0o
Hake Check Payable to Flotida Deparfiment of State
id. OFFICERS AND TIRECTORS i K2 ABGITIONS/CHANGES TO OFFICERS AND DIRECTORS i 117
ThE PD 1 Detere THLE ] Change T3 Addstion
NANE DEL REY, JULIC JR NAME VW7 1 o4k .
STAEET AZORESS § 177 VERA COURY § sweetaooress S AR RG-S 15575
CEY. 5128 CCORAL GABLES FL 33143 CITY - S1. 7P
TmE VSTD O3 pelele it T {IChange [ Addition
NAME DEL REY, JORGE BAME
STREET ADBRESS § FHIO SW B2ND COURT SIREFY ADDRESS
CITY-57. 7P BLAMI FL ATy -57- P
e £ ostete THILE O3 trange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY 5T 1P
T 1 Daiste HILE o TiChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y. ST 7P CITe-ST. 7
HILE T 7 Detete TILE ' Cichange [ Addilion
MNAME NAME
STRELT ADORESS l STAEEY ADERESS
aneY-gT- 78 CITY-37- 7P
TME - 7 Deicie e T Clchange (] Addition
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
oY 57-2P oY g1

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. 1 fuchar cenify that the Tnformation
indicated ot this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporabion or the raceiver or irustee empowared to execute this report as regquirad by Thapter 607, Fiorida Statutes, and tha: my name agpears in Block 10 or Block 11 i
changad, of on an attachment with 2n addrass, pih g offer like ermpowered,

SIGNATURE: _ pothA O] - 2'(7'9:{__(305) 2blp 00T

J /e U, el M —— - e

L PR o



