FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000031822 04-04-2005 90083 012 ***150.00

1. Entity Name
LAFISE FOREIGN EXCHANGE CORP.

Principal Place of Businass Maiting Address

701 BRICKELL AVE 701 BRICKELL AVE

§-1460 $-1460

MIAMI FL 33131 US MIAML, FL 33131 US ’

e s AR LR
200 SOUTH ByscAysts Blvel.| 00 spufis Biscayne Bive/.

Sé“?;‘g.fg‘c' ;“.‘}Ag‘.’g‘c' 02152005  Chg-P CR2E034 (10/03)
_Cily&Sawe s C'%L& State __ PR . |4 FEiNumber e Applied For
PEFTSI7)., LR DN | ATy e LD RO A 650577210 T T [ 7| Not Avplicable |

\% 1.3/ C‘Zj“:’g 33 /37 C%nws 5. Certiicats of Status Desirad [ ggegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO B., ALVARO' St l.:dd {P.0. Box Number is Not Acceptable)
‘!533 SUNSET DR'VE res I ?S B ;'_PX umber |s Nol Accaplable,
SUITE 201 WSGA )//UE B L.
MIAMI, FL 33143 . Su/TeE Z7E0 _ :

: = " CCity s AT ST T T Zip Gade,

51737577 FL | %55/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printsd nama of registarad agent and titke if applicahle. (NOTE: Hegistersd Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT K O Detele THE thange [ Addition
NAME ZAMORA, ROBERTC NAME . d'
STREET ADDRESS | 701 BRICKELL AVE. SUITE 1150 smeET onRess (200 SOUTH BisChyre Bive) SE 3750
orv-stze= | MIAMLFL 31131 -— - =~ - =" = amsewe |\ ppr L 33/3 1
TIILE bs O netete . Tme ' 4 Ochange [ Addition
NAME ZAMORA, MARIA 4 NAME - -—
sTreET ovRess | 701 BRIGKELL AVE. SUITE 1150 | smemoess 00 SOUTH Brscayiie B L. STE 3750
sz | MIAMI, FL 33131 ov-st® g, ), ol BDIS Y
T O oelete M ! i D Change (7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE O Cetete TmE : Clchange (] Addition
NAME NAME
STREET ADDRESS | N - | STREET ADORESS L.
CITY-ST- 2P ) oITY-ST-2P ) v oen
TILE 7 delete THLE . TthTm T [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
cimy-5T1-2P CFIY-ST-2IP
TRLE O petete TmE [ change [ Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-4P

12, | hereby certify.that the information supplied w is filing does. not qualify.for.tho.axamption-stated in Sactien 118 57(3)(i}+ Floridu- Statutes™i furtner cartty that the IRformation |
—“=indicated cn thisreport or suppleme orl is try and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of tha corparation or the receiver orfrustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 111t
changed, or on an attachment with an address all other like empowerad.

SIGNATURE: o/ 8/31)o¥ 305 - 37¢- oo

L
>
EIGN.ATU}‘.ND WPEDWD HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

/ )



