2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000030462 e Lo s Jan 28, 2005 08:00 AM

1. Enlity Narno Secretary of State
LA FINCA, INC,

Principal Place of Business ?_M_Elillng Address

11999 SW 248 STREET " — 11993 SW 248 STREET
MIAMI FL 33032 T MIAMI FL 33032
Suite, Apt. #, etc, S i Suite, Apt. #. ele. 1st MOORE CRZE034 (10/04)
Cily & State o T City & State - T 4. FE| Nurber Applied For
65-0844046 Not Applicable
Zp Country ap Courty 5. Certificate of Stafus Desired $8.75 additional
’ Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent

MNarme

DORTA-DUQUE, MANUEL
11999 SW 248 STREET

Street Address (P Q. Box Number is Not Acceptable}

MIAMI FL 33032

) City FL ] Zip Code

the obligations of registered agent.

SIGNATURE — ——— — e
Sgnalurs, fyped or printed aame of ragrstared agenl and tlle A apginakle MOFL Rugdlerad Agent sigralute roguired whan ranstaing) - DATE
» W 1 5 S -
FILE Now!!! FEE 15 $150.00 . ° 9. Election Campaign Firancing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. 1 Added to Fees

WMake Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ;I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) I Delete i [ change ] Addition
NAME DORTA-DUQUE, MANUEL NAME
STRFFTADORESS | 11999 SW 248 STREET o R STREFT ABDRESS 0 Jgggggg%g%%%gum 158,75
crv-ste | MIAMI FL 33032 i Qrv.si e d -
TITLE ) ) o Ol pelete THE Clchange [ Addition
NAME NAkAE
CIREEY ADDRESS STRELT ABDRESS
oy si-ap CiY S0P
JITLE ' B ) Cooeiste K wnt ] Change [ Addition
MEME NAME
STREET ADDRESS STREE] ADDRISS
GHY-§T- 2P Ty Si- 21F
1 - ) O Delele I [l change [ Addition
NAME NAME
STRFET ADDRESS STREE ADDIRESS
CHiy-ST. 2P LHY-5T- 0P
it - o O Delete e ‘ Clchage [ Addition
NAME HARL
SIRFFTADDRESS STREETADDRESS
CiTY-§T-2F — = — oFy-51. 7P
f e T T Deiete e [ Change [ Addition
HAM: NAME
SIRELT ADORESS SIREET ADDRESS
Y- ST 2P oSt

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floffida Statutes | further certify that the information
indicated on this report of supplemantal report is true 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 receiver or nustge empowerad to execute this repart &s required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111f
changed, or on an atiachment with an address, with all other fike empowerad,

SIGNATURE: _Fyenoef DU a - Dol ﬂl..?_e(o\g‘ (3B ;Q,ocgq

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR P Date Oayirne Phone &




