FILED

. 2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # V24370

1. Entity Name
LARICS ON THE BEACH, INC.

Principal Mace of Business Mailing Addross
420 JEFFERSON AVE 420 JEFFERSON AVE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

VAR AW

01082007 No Chg-P CR2E034 (11/05)

65-0326017 Not Applicable

DO NOT WRITE IN THIS SPACE e AEIe Pl

$8.75 Additional

5. Certificate of Status Dasired a Fes Raquirad

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION . o |
701 BRICKELL AVENUE ‘ DO NOT WRITE
SUITE 3000 o :

MIAMI, FL 33131 lN THIS SPACE

¢
v

8. The above named entity submits this statament for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs. typad or printad rams of ragisterad agent and trle f apolicable [NOTE: Rogistared Ageni mignalure required when reinsiaiing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME ESTEFAN, EMILIO JR

STREET ADDRESS | 420 JEFFERSON AVE
CITY-51-219 MIAMI BEACH, FL 33139

THLE

e . WOO00o7 7611

STREET ADDRESS M/30/07-30055-009 150,10
OITY-S7-21P !

TILE

NAME -

oy .. DO NOT WRITE.

i

NAME
STREET ADDRESS
CITY-ST-2IP

s -~ INTHIS SPACE

TLE ! i
NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITy-§1-21P

12. | nereby certfy that the information supplied with this filng does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or ir empowaered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aittachment wil dress, with all othe, mpowered,
SIGNATURE: ) VRO N S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECTOR AY Date

Dayuma Phona #

Secretary of State

J—




