2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P96000036570

1. Entity Name

LA GORDA CORPORATION

Secretary of State

Mailing Address

5450 SW 70TH PL N
MIAMIL, FL 33155

Principal Piace of Business

5450 SW 70THPL N
MIAMI, FL 33155

‘DO.NOT. WRITE IN THIS SPACE

=1 (TR AR

04102007 No Chg-P CR2E(34 (11/05)

.| 4 FEINumber Applied For

. 65-0803804 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fae Required

6. Nama and Address of Current Reglistored Agent

GONZALEZ, EDUARDC
5450 SW70PL N
MIAM!, FL 33155
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B. The above narned antity subrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

{he cbligations of registered agent,

SIGNATURE

Bignaturs. typed Or pANEA Name of regiitared agan! and titk If apphicable.

(NOTE: Aagistarad Agent mghature requirad whan (snstatng)

DATE

FILE NOWIII FEE 15 $150.00

After May 1, 2007 Foe wlill bo $550.00 Trust Fund Contribution.

9. Eiection Campalgn Financing

$5.00 May Be
Added fo Feas

10. QFFICERS AND DIRECTORS [

D

GONZALEZ, EDUARDO
5450 SW70PL N
MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP
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12. | heraby cerbify that the information supplied with this filin

of tha corporation or the receiver or trustee empower

changed, or on an attachrment with an address, wit r like empowered.

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriner certify 1hat 1he information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
acute this report s required by Chapter 807, Florida Statutes; and that my nama appears n Block 10 or Blogk 117

/O AARL OF x

b.]

SIGNATURE: *
BIGWNB TYPED

RINTED NAME OF SIGRING GFFICER OR DIRECTOR

Data Daylima Phone &

e



