2004 FOR PROFIT CORPORATION

~——ANNUAL REPORT (AR) _ - FILED

DOCUMENT # v11013 Feb 02, 2004 08:00 AM
- By Neme Secretary of State
LA ARENQSA, INC.
Principal Place of Buginess l;l;ailir.lg. Address 7 R
35 S. SEMORAN BLVD 35 S. SEMORAN BLVD
ORLANDO FL 32807 QRLANDOQ FL 32807
us us
e W || 1 HHFTNIAN
Suite, Apt. #, etg. ' Suite. Apt. #. etc - = ] . MOORE CR2EQ34 (11/03)
City & State Cry & State 4. FE! Namber Applied For |
- e 59-3101804 Not Applicable
Iip Country Zip Country 5. Certficate of Status Desired [ ?eaegfq ﬁfgétionai
6. Name and Address of Current Registered Agent — . ~ 7. Name and Address of New Registered Agent
Name
Fg%g?_SgA I\RJEI'%S%EE%LlﬁG HEADOUS LANE Street Addrass (P.O. Box Number is Not Acceptable) -
ORLANDOC FL 32825 E—
City 7 } " FL ‘ Fdle] Codé T

8. The above named entity submmils this stalement for the purpose of changing s registered ofkce of zegistered agent, of both, In the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ’ e e S I e . — e -
Sigratute, lyped of pinied namie of gsteed agent ant fite § apolcabie. {HOTE. Registered Bgent signalure reguired when saiostaiing) DATE
. oTILE Nownlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. O AddedtoFeas
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS . LA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INEEIR
TMILE D I Delele THTLE [3 change  [] Addition
NAME ROSALES, JESUS NAME UGDDUBHEEE’ES ) o
STREET AZORESS 9329 WHISPERING HEADOUS LANE STPEET ADDRESS 02402/04-20136-003 150. 04
CITY-ST- 2P QRLANDO FI_ 232825 . § UT-si-IR
MLE D O pelete mE O Cange 3 Acdition
NAME ROSALES, ELVIRA NAME
STREET ADDRESS | 9329 WHISPERING HEADQOUS LANE " [ siReET ADDRESS
CiTY-ST-2IP QRLANCO FL 32825 CiFY-ST-2F
TIME [ Delete TLE [CIchange [ Addilion
AT NAME
STREFTADDRESS STREET ABDRESS
CITY-ST-2IP ) CITY -ST- 2P .
TTLE [T Delete THLE [T Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Clry-S7-2P CITY-S7- 2P
TILE [ Delete TILE 1 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P l CITY-ST-2P
THTiE 3 pelete TITLE : [ Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDHESS
GITY-ST-2IP | wrvesrze .

12. | hereby certitfg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or direcior
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wiib an addres I ther ke empowered. :

SIGNATURE: L o=l L 1 [k ey

SIGNATUAE AND TYPED OR PRINTED mE OF SIGNING OFFICER QR DIRECTOR — Date Daytime Phane k




