Mar. 5. 2007 10:54AM  ROBERT COHEN CPA FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P88000037677 T 03-16-2007 90034 031 ***150.00

1. Entity Name
LA SHANGRILA, INC.

Principal Place of Businesa Mailing Addrass
2310 N. DALE MABRY HWY POBOX N2 ‘ .
TAMPA, L 33607  US —TROPR 3362215~ 20007444
e T 0 BRI ERTE A
_ 2210 M. Dnle Mobry Huey,
Suie, Apt. #, etc. Suite, Apt. 8, etc. 03052007 Chg-P CR2ECG4 (12/06)
City & Stare City & State e 4. FEI Numos - Applled For
Llama, FL 59-3 5’? 20 ot Applicabia
" L) o
e Gourty = 330,671 Country US |5 centosteo sunsDesied O] .fi,;;'; Addtionst
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, ROBERT F CPA
2918 BUSCH LAKE BLVD. Sirest Address (P.Q. Box Numper lg Not Acceplapls)

TAMPA, FL 33614

Chy FL l Zip Code

. The above named entity submits this staterent for the purpase of changing Its registerad office or registorad agant, or both, In the State of Forlda. ¢ am familiar with, and sccapt
the obligatlons of registered agent.

SIGNATURE
Qun‘wm typod o pramioa name ot reginered 2081 p0 e A Joplcatle. (SOTE: Regienad AQent NnEtUrE TequImK when rgrmTiing) OATE
FILE NOWI! FEE 15 $150.00 8. Elestion Campaign Financing $6,00 May Bo
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. {1 Added 1o Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/GHANGES TO OFFIGERS AND GIRECTORS IN 11
TLE b O peete me CJchange [ Additton
NaME FERNANDEZ, JOSEPH M til NAME
STRELY ADDRAESS | P.O. BOX 20522 STREEF ADDAESS
GITY-ST-2P TAMPA, FL 33622 oifY-51-2F
e [v] O ek TME [ Changs [ Addition
HAME BAZARTE, STEVE HANE
STREET ADDRESS | PO, BOX 20522 STREET ADDRESS
CivY-ST- 7P TAMPA, FL 33822 CITy-5T-2p
TmE 0 Delete nng O change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITe-gT-2p CTY-61- 7P
TALE C beicte T JChange [ Addition
NAKE HAME
SIREEY ADDRESS STREEF ADDFESS
&TY-$T-HF CITY-5T-2F
TmEe [ belste THE (O Change  [] Addilion
NAME NAME
STREET ABCRESS STREET ADCRESS
ony-51-a8 Citv. e
Tme £ deiete ™me [erange [ Addition
NAME NAME
STREET ADHESS STREET ADORESS
oY-51-29 oity-5- 1P

12. | hereby centify that the information supplied with this tiling does not quality for the exemptions comtairsd in Chapter 119, Fiorida Statutes. | further certify that e Information
ingicated on this report or suppblemental report 12 Irue and accurata and that my signatura shall have the same logal sffect esif made under oath; 1hat | am an officer or director
of the corl the recelver OF irustee empowered to execute this report as required by Chapter 807, Flotida Statutes: and that my name eppears in Block 10 of Block 11 1
it wilh an address, with all oiher liks em) - .

SIGNATURE:

N\ F -7

-
)ﬂqummwfwmmmmnm Daydre Phune £

=
-



