2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 60571 Feb 12,2007 08:00 AM
1. Enlty Name Secretary of State |
LA ESQUINA NICA, INC,
Principal Place of Businoss Mailing Addross
1598 W FLAGLER ST 1598 W FLAGLER ST
e B “ll“m ”I I”” "m |”” “m ”I' |||“ |\I“ M“ I‘I“ l’l” |‘|”||HH|I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stale 4. FEI Number 65-0280610 Applied For

Nol Applicable
ap { A Couniry Zio Counlry 5. Certificale of Stalus Desired m/ Eg\ gesqlﬁf:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

‘GAMES, ANGEL ADRIAN

3352 NW 19TH ST Slreot Address (P.O. Box Number 1s Nol Acceptablo)

MIAMI FL 33125

Cily FL Zip Code

8. The above named enlily submils this statoment lor lhe purpesa of changing its regisierod office or rogistered agent, or bolh, in tha Stalo of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE

Signalurg, [yped of penied nama of regisigred agenl and ile « apphicable, {NOTE: Ragistarad Agani signature required when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T P o
: . Added to F

Make Check Payahle to Florida Department of State - adloreas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THIE DF 7 etete ne O change  [7] Addition
NAME GAMES, ANGEL ADRIAN NAME
SIREFT ADDA 55 | 3352 NW 19TH ST STAEET ADDRESS ’ LOO000E33971
ary-si-ap | MIAMI FL 33125 ciy- SI-2IP 0242107 -80033-030 150,100
e ST [ Deleto TnE CJ chiange  [J Addilion
NAME GONZALEZ, GUADALUPE NAME UOSO00E a5 r1
STREETADDRESS | 3352 NW 19TH ST STREET ADDRESS OR/21 07 -20053-031 8.75
CITY-ST-2IP MIAMI FL 33125 CITY-SI-iP -
MLE 7 Delete TILE [ change ] Adailion
NANL NAML
STREET ADDR! S5 STREET ADDRESS
CITY-SI-7p CIFY- SI- 2IP
NILE ] Delete TILE [C] change [T Addilion
NAMT NAME
STREET ADDRESS STRFET ADDRESS
CIY-81-2p CITY-S1-21P
I [ elese TILE [ change (3 Axdilion
NAME NAME
SIREE] ANDRESS | + SIREET ADDRFSS
ciy-sf-ap CIlY-SI-2P
TITLE [T Delete L {J change  [J Admlion
NAME NAME,
SIREET ADDI 85 SIRFET ANDRESS
CITY-ST-21P S><\—77\) CITY-57-2P

this filing doas not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that tho information
is\rue and accurale and that my signature shall have the sama legal effocl as if made under oath; that | am an officer or direclor
@ ompdwerad lo execute this report as required by Chapler 807, Florida Statutes; andythat my name appears in Block 10 or Black 11
33, with all other like empowerad.

el Gereaen m\oq 07 365-L429707

INTED NAME OF SIwNG OFFICER OR DIRECTOR Daytrra Phone 4

12. | heraby cerlify that the infol
indicated on this report o
of the corporation or
il changed, or on

SIGNATURE:
-

altachment

SIGNA TURE M“n ol




