L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 8:00 am

Secretary of State

DOCUMENT # P95000018728 05-01-2007 90054 041 ***150.00
1. Enlity Name
LA CARRETA GROUP INC.
Principal Place of Business Mailing Address TuyvEr T
3663 S W 8TH ST., 3RD FL 3663 SWBTH ST., 3RDFL
MIAMI, FL 33135 MIAMI, FL 33135
R RO RN AT WL
Suite, Aps. #, elc. Suita, Apt. ¥, alc. 02122007 Chg-P CR2E034 (12/06)
Ciy & Stte Cily & State 4. FEI Number Appiied For
65-0567805 Naot Applicable
Zi Country Zip Country 5. Cenilicate of Stalus Desired [ ?eaegesq Sf:d““’"a'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Reagistered Agent
Name

VALLS, FELIPE A JR
3663 S WBTH ST, 3RD FL
MIAMI, FL 33135 )

Street Address {P.O. Box Number is Not Acceplabia)

City

FL | Zip Code

8. The above named enlity submils |his slatement for the purpose of changing ils registered oflica or registered agenl, or both, in |ha State of Fierida. | am familiar with, and accept

the cbligations of registered agent.
5

SIGNATURE

Signatw o, yped of prined name of regeslearad sgent And e 1f antlicatile.

INOTE. Angastaren Agrnt SkInature reguiresd wivsn Fosnstanng |

DANE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campai

ign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

1 P [ peletz e {JChange [T Addition
NAME VALLS, FELIPE A JR NAME

STREET ADURESS | 3663 S W 8TH ST., 3RD FL STREET ADDHESS

CIvY-S¥- 2P MIAMI, FL CIfY -ST- 2P

1rLE S O petete il [ change ] Adaition
NAME TORRES DE NAVARRA, CARLOS NAME

STREETADDRESS | 3663 S W 8TH ST, 3RD FL STRELT ADDRESS

ciy -s1- ¢ MIAMI, FL 33135 CIlY-§1-2p

TME [ peete i O change [ Addition
NAME NAME

SIREET ADDRESS SIREET AUDRESS

Ciry-51-29 CITY-S1. AP

i3 ] petele TINE [ change [ Addition
NAME NAML

SFREEY ADDRESS STREE] ADURESS

cny-si-ar Cciy -t P

ITLE 7 oetete TILE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STRSET ADORESS

CITY-ST- 2P CIFY-ST-21P

TTLE [ Delete TILE [ crange ] Addition
NAME NAME

SIREET AODRESS SIREET ADURESS

Cily-S1-2P CiTY-S1. 2P

12. | heraby certify that the inlormaton supptied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemanial repcrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an olficer or direcior
ol lhe carporation or the recaiver or trustee empowered to execute this repon as required hy Chaprer 607, Florigda Slatutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an atlachmegiwith an addresWI other like empowered.

SIGNATURE: [

ot Qe

Wl

Cotos Yweo e Mavard.

3

Y21-oN  @9V4hyqibk

BGMIGTRE AND TYPEDIOR PRINTED NAME OF s1GNW 5 OF PICER

Date Deytions Phones &




