2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # P98000045176

1. Entity Nama
LAS DELICIAS COLOMBIANA, INC.

Secretary of State

05-21-2007 90060 005 ***150.00

Matiling Address

16100 COLLINS AVENUE
SUITE 113

Principal Place of Business

16100 COLLINS AVENUE
SUITE 113
NORTH MIAMI BEACH, FL 33160

NORTH MIAMI BEACH, FL 33160

4011734

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DI A0

Suite, Apt. #, etc, Suite, Apt. #, etc.

02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0838733 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fea Required
6. Nama and Address of Currant Reglstared Agent . 7. Name and Address of New Reglsterad Agent
Name

ORREGO, DORA

16100 COLLINS AVENUE

SUITE 113

NORTH MIAMI BEACH, FLL 33180

Street Address {P.C. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerect agent, or both, in he State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Sigralure, typed or printed name ol réQrslered agenl and litle if appicable.

(NOTE: Registered Agent signature equired when reingtatmg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Cerniribution,

$5.00 MayBe
Added 1o Faes

10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ pelete e [ Change [ Addition
NAME GAMBOA, GLORIA P HNAME

STREET ADORESS | 1418 NE 8 8T STREET ADORESS

CITY-ST-2IP HIALEAH, FL 33099 CITY-ST-2IF

TTE VS 3 Delete TITLE O crange [ Additian
NAME CANOQ, GLORIA P NAME

STREET ADDRESS | 2231 SW 34 WAY STREET ABDRESS

GITY-57-2P HIALEAH, FL 33012 CiTY-gT-21P

TILE VT [ pelete TLE [ Change  [[] Addition
NAME CARDONA, ALBA M NAME

STREET ADDRESS | 16100 COLLINS AVE., STE 113 STREET ADDRESS

CITY-ST-2P NORTH MIAMI'BEACH, FL™ 33160 —f-env-zr-ap — (. — B e
TLE 73 Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ peigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-21P CITY-57-2IP

TNE [ Detete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

‘aport is trua and accurate and that my signature shall have the same lepgal effect as il made under oath; that | am an officar or direcior
stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the raceiver or,
changed, or an an altachment wj

12. | hereby cerlify that Iha information suppligg-with this filir g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supple;:‘%&)

an address, with all other like ernpowered.

SIGNATURE:

3/2c/o7 60S)gus- 1661

e ——
SIGN‘ATUR i TR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date Daylme Frone &

"



