2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR _ FILED

DOCUMENT # P94000067232 Mar 14, 2006 08:00 AM
1. Entity Narme Secretary of State
LA FUENTE RESORTS, INC.
Principal Piacevot Business Mailing Address
7470 5W 8 §T TATOSW 8 ST
MiAMI FL 33144 - MIAMIFL 33144 I
s - TR AEmA R
2. Prncipat Place of Business 3. Malling Adgress
Suite, Apt. i, ers. Suite, Apt. #, Bl 15t MCDRE CR2E034 (1 0105)
| Cay & State Ciiy & State A, FEY Number Applied Far
65-0520943 ‘—‘ Net Applicable
zp Couniry “p Country 5. Certlicate of Status Destred ffegesq Additanat
6. Nams and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
?E;'ORSAV“;’BJ léli-lo JR . Sireat Addrass (P.C. Box Number 18 Not Accepianle)
MIAME FL 33144 )
City FL ! Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the Stgte of Fiotida. | am familtar with, ard accept
the obhgations of registarad agemn.

SIGNATURE .
Sgmaia, typed of prigd name o regrstanea agert and tite # apphcagie {NOTE: Rogisteren Agent signalure (fhired when rensarag) QOATE
s -Aﬂ Fi”l;;ﬁf %oggl’ggg“;ﬁa sg‘ggi)ﬁ LR 9. Bleclion Campagn Financing ~ $5.00 May Be
.~ After May 1, 2006 Fee Will Be $550. : Trust Fund Contmputen. (3 Added to Feas
Make Check Payable to Flonida Depariment b .
| 10. OFFICERS ANO ORECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D £ Detess TRE 3 Camge  [JA
MARE DEL REY, JULIO JR MAME
STREEY AQDRESS | 177 VERA COURT STREET ADDRESS
Gry-st-or (CORAL GABLES FL 33143 CIFY-51-21p
me VSTD 03 pelere wme L Dowme O
AN DEL REY, JORGE HANE ~ HUODOU4EBREES R
iy g O y
STHEET ADDRESS {7830 SW BZND COURT STREET ADCRESS 03/23/06-80023-004 193,75
ORY-ST-2¢  [MIAMI FL CIFY-§T-1F
e 3 oetete T lohnge  [3A
NANE AN
SHAELY AVDRESS STREET ADGRESS
CIY-54-2F CiTY-57-2
e 7 peiee WAE O Changy  [JA27T
NAME HAME
STREET ATDRESS SIRECT ADGRESS
€TY-S7-2P CiTy-51-2P .
wiLe 3 petete THLE O cange OO A
NAME NAME
STREET ADURESS STREET ADORESS
N CITY-§T-17
e {3 tegeta mE [ Ciange  [J et
HAE NAME
STREE] AUDRESS STREEY ADDRESS
Ciry-§1-2P CITY-§1-1ip

12. | hereby certily that the information suplpﬁed with this filing does aat quatily for the exemptions cantained in Seclion 119, Florida Statwes. | lufher conify that he information
indicated on this report of supplemental report is tnue and accurate aad that ay signaturs spall have the same legal efiect as if made under oath, thas | am an officer ot director
of the cosporalion of the receiver of trustee empawerad tg axecule Tis report as requirett by Chapler 607, Forida Satutes; and that my name sppears in Block 10 ar Block 11
if changed, ar an an allachment wilhr an addresh, lh@ bt ke erhpowered.

SIGNATURE: _Ja il Ao ju%‘oo@-@lflex};’j}, 2 1006 (3%)dpp-tov

1 SIGNATURE ANG TYFED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oaty Oaytima Phone #




