FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 592190 (02-26-2007 90059 016 ***150.00

1. Enlity Name

LAS ESPUELAS CORPORATION

Princioal Pl i Busi Mailing Add|
rincipal Place of Business aling ress . 4 0 0 239 l 1

13796 40TH STREET SOUTH 12765 FOREST HILL BLVD
WELLINGTON, FL 33414 US SUITE 1302
WELLINGTON, FL 33414 US

S ar— T

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FEI Number Appiied For
65-0294235 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
MARIO G. DE MENDOZA, III, P.A.
12765 FOREST HILL BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1302
WELLINGTON, FL 33414
City FL I Zip Code

8. The above named entily submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
- <the abligations of registered agent.

wo
SIGNATURE
o . Sigrature, typed or prinied name ol ragistered agent and ik if apphcatle. (NOTE Regisiered Agen| signalure iequirad when renglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
E A5~ XX Delere THLE Ol Change [ Addition
NAME HOE-MENDGSZAMARIG-GH- NAME
STREET ADDRESS |~12765 EORESTHUL BIMVDSTE 1302 SIREET ADDRESS
CITY-ST-2IP HNVESTPACMBEACH - F 33— CITY-§T-2IP
TME PST [ Delete TITLE [ Change [ Addition
NAME GRACIDA, CARLOS NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33414 CiY-5T7-2P
Tne D [ velete TILE [1cChange  [J Addition
NAME GRACIDA, CARLOS NAME
STREETADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE [J Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-St-2ip CITY-S7-2IP
TMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2IP
THILE O Detele TNE [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filin {? does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gpBlock 11t

changed, or on an attachment with an addrggs, with all other likg.empowered.
SIGNATURE: X éa/ Q/Z Carlos Gracida, Pres. X, éa,/

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytime Priong #




