FILED
2008 PO NNUAL REPORT T 'ON Apr 28, 2005 8:00 am

DOCUNMENT # $94202 ecretary of State
1. EI‘I[‘LW Name e
LA GRAN FAMILIA CORP. 04-28-2005 90177 031 150.00
Principal Place of Business Mailing Address
9981 SW 16TH ST 9981 SW16TH ST. }
MIAMI, FL 33165 MIAML, FL 33165 ‘ ?“
T v | !lllill\ll\lli"l\ili ﬂiﬁﬁm AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
65-0299649 ‘| Not Applicable .
2P Country P Country { 5. Certificate of Status Desired [ ;g&g&aﬁfﬂtb"m '
‘8. tNam.e‘and-'Address nf:curramheglstamd Agarit . 7. 'Name and Address.of. Now Ragistersd :Agent
- I . — - . . -.-Name — - .- ——— e i L
MARTINEZ, RICHARO A _ Oy o g,eN\o - \ 1 — |
reef resg (P.O. Box Numbear is centable
MIAMI, FL 33163 T BN
City ; Zip Code
ey FL [ %% 3y

8. The-above named-entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florids. |-amfamifiar with, and accept

\

d Apsnt signatura requded wheh i

~
FILE NOWHI FEE IS $150.00 8. ‘Election Campaign-Financing ‘$5:00 may Be
" Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 .Addedt0'Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ Te _ [ Delete il [l tange [ Addition
| oname CEBALLOS, OLGA HAME '
" STHEET ADDRESS | 4709 S.W. ZND ST. STREET ADDRESS
CIFY-ST-7P MIAMI, FL. 33134 4 crr-st-zp
TME VP O Delete q e [Cithange [ Addition
NAME 1 CEBALLOS, AIDA A name '
STREET ADDRESS | 4702 S.W. 2ND ST. | STREET ADDRESS
CTr-ST-ZP | MIAMI, FL 33134 A orv-srze
TLE T elete § TLE [l Change [ Addition -
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY=S1-0r ‘ - . - CITY-ST=2P ° - - - B - - T 7
e ‘T Delete TMLE [ Change  [T] Addition
NAME | rane ‘
STHEET ADDRESS | smeET aDDRESS
CrY-S1-2P A crv-st-zp
TME 1 Dedete J e ((J:Change  -[C)-addition
NAME | R
STREET ADDRESS J sTREET ADDRESS
CITY-81-2P A ory-si-zp
TITLE ' O Delete XA mis : O] change [ Addition
MAME ‘ | g
STREET ADDRESS ‘| STREETADDRESS
QIFY-5T-2P | orvestooe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify thai the information
indicated.on'this report or supptemental repont is true and accurate. and that my signature shall have the same legal eftect.as if made under cath; that1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter-607, Florida Statutes; and that my name appears in-Block 10 or-Block 11 If
changed, of on.an attachment with.an address, wigr all other ke empowered.

SIGNATURE:

SIONTNO OFFICER OR DRE




