‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000085805

1. Entity MName
LA CANASTILLA CORP,

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

2145 N.W. 7TH STREET

MIAME, FL 33125 MIAM, FL 337125

2145 NW. 7TH STREET

AT

04282005  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied T
65-0951454 Not Applicable
5. Certificate of Status Desired | ‘?ese'g;qu‘;‘fedé“""a'

6. Name and Address of Currant Registered Agent

PAZ RAFAEL —
2145 N.W. 7TH STREET
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changin
the obligations of registered agent.

SIGNATURE

Q its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigraluro, typed or pntad rame of reglstered agant end e ¥ applicable.

{NOTE Reglsternd Agan sighatire Fequired when ralnstaling =~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fess

LOOODTRSIO8T
05/03/05-80014-021 15000

O

10. OFFICERS AND DIRECTORS

I

PD
PAZ, RAFAEL
2145 N.W. 7TH STREET

{ITLE

NAME

STREET ADDRESS
CIY-$T-2IF

MIAMI, FL 33128
sD -

PAZ, CLARA,

2145 N.\W. 7TH STREET
MIANH, FL 33125

e

HAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
LiTY-§7-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

" INTHIS SPACE

TIME

NAME

STREET ADDRESS
CITY-§T- 2P

TILE

NAME

STREET ADGRESS
CiTy-35T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
ingicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal e
owered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L with afl other ke empowerad.

of the corparation or the receiver or trustee ¢

o

gﬂ(i)- Florlda Statutes. | further certify that ths information
act as if made under oath; that | am an officer or director

\pfv ‘7/""/

changed, or on an anachmen?jadd
SIGNATURE: ___/" '/

ED onjyn'an NAME OF SIGNING OFFICER R DIRECTOR

" Date Daytime Phore &




