C FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000083657 04-26-2006 90205 007 ***150,00

1. Entity Name

LA GOTA FRIA, INC.

Principat Piace of Business Mailing Address , ' LT _ “

18230 COLLINS AVE 18230 COLLINS AVE o ““B%%‘?

NORTH MIAMI BEACH, FL 33175 NORTH MIAMI BEACH, FL 33179 : Q

= s TR RN RIS R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/08)
City & State City & State 4. FE) Numbar Applied For

65-0532797 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §ese.;esq$;j:(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NARANJOC, JOSE.G__ T . L _—
18230 CCLLINS AVE Street Agdress (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 3317¢

City FL | Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of gfyistered agent. .
P.o O A D o 22-0C
DATE

SIGNATURE

Siu#lura‘ typed of prinled nanﬁ of registered agenl and lille ifapplicabla. (NOTE: Regisierad Agent signature required when rginstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O petete TITLE [ change [ Addition
NAME NARANJO, JOSE G NAME
STREET ADDRESS | 18230 COLLINS AVE STREET ADDRESS
CITY- ST- 2P NORTH MIAMI BEACH, FL CITY-ST. 2
THLE 1 oerete TTE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st-2p
TITtE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
erv-st-zp b __ e[ CHysSTZR ) - - R - - -
TALE {J peeee TITLE O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME O Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or rustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_ith all othertl.i.ke mpowered. 4 . _El 0 b 3
< ¢ %“\4 - Y A ) 1 330
SIGNATURE: __{~ —- 1 L Jof 47

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




