2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

LA FINCA, INC.

DOCUMENT # P98000030462

Principal Place of Business.

11999 SW 248 STREET '
MIAMI FL 33032 ‘

Mailing Address

11999 SW 248 STREET
MIAMI FL 33032

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90010 002 ***558.75

J3UDJYJL1Y

Suile. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
65-0844046 Not Applicabie
- o —
zp ' Country P Ceuntry 5. Cerlificate ot Status Desired $8'75 Aﬁdmonal
. Fee Required
6. Name and Address of Current Registered Agent .. ..7. Name and Address of New Flegis(ered Agent
Name
- DORTA-DUQUE, MANUEL - = oo T
11999 SW 248 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33032
City FL Zip Code

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

Signature. typed or prnted name of registered agent and title if apphcable.
\

(NOTE: Ragislered Agenl signature required when reinstating) DATE

S.607,193(2)(b}, ¥.S., aliows for the waiver of the $400.00

iate fee. By checking this box, the corporation certifies it

8. Election Campaign Financing

$5.00 May Be

‘Dep: nt ] did net receive prior notice. Fes to file ts $150.00. O Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D 7 Delete TITLE [ Change [ Addition
NAME DORTA-DUQUE, MANUEL NAME
STREET ADDRESS | 11999 SW 248 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33032 CITY-ST-ZiP -
TITLE O Deiete TAILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZP
TITLE _ R i e s o e ) Delete . . _ -} TIE - [ change . [ Addition..
NAME NAME
STREET ADDRESS STREET ADGRESS o
oy-st-zr - 1° ) CITY-5T-ZP i
TIE 3 Delete THTLE O ctange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-71P CITY-ST-28p
MLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7P
THLE 3 petete Tme fJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2P

——

SIGNATURE:

12. } hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Fiorida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signaiure shall have the same legal effect as it made under calh; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrv\e;tl;ﬂ\h an address, with all other like empowered.

Alupiod  (3IT)AT LoD

SIGNATU* AND TYPED OR PHIWE OF SIGNING OFFICER OR DIRECTOR

Daytune Phone #

7



