FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000109671

1. Entity Name
LA & ASSOCIATES, INC.

04-28-2004 90192 020 ***150.00

Principal Place of Business Mailing Address = W aw oy - —
14379 SW 71 LANE 14879 SW 71 LANE .
MIAMI, FL 33193 MIAMI, FL 33193 I

e 55wz IR

SuilgyAp. #, etc., uite, Apl, #, elc. ;
jﬁ/‘ 3/ f M _7:;" ,0 04222004  Chg-P CR2E034 (10/03)

JALaRs A | A

Z‘ - C t P Z C t] e
j 12/ /é e j 2 ountry 5. Certificate of Status Desired [ fa'gs Addlianal
. K A //, ee Require
6. Name and Address 5% Current Registered Agent - - = Col 7. Name and Address of New Reglstered Agent
e Nama ’

VILLANUEVA, LOISAM
14879 SW 71 LANE
MIAMI, FL:33193

Street Address {P.0. Box Number is Not Acceptable)

S | 9,7/, 204 FL ., 204t

8. The abpve named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. 3~

SIGNATURE — .
A . ' Signature, lyped of printed name'm-regi§tered agem and tiie if appticabla, . {NOTE: Registered Agent signatura required when rainstating) .o, . DATE
. FILE NOWIIl FEE IS 5150.00 9. Election Campaign Financing ) $5_00 May Be

' After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete THLE E’Change [ Addition
NAME VILLANUEVA, LOISAM NAME ”
STREET ADDAESS | 14879 SW 71 LANE STREET ADDRESS W;ﬂ W /lﬂ /%{9 jé’?
CRY-ST-2P | MIAMI, FL 33193 st | SYVEAT £ /6
TITLE [ Delete THLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7ip
TITLE [ pelete TITLE [ Change  [] Additicn
NAME . o ) NAME
STREET ADDRESS STREET ADDRESS o : - - : R
CITY-5T-2F CITy-ST-2IP
TITLE [-] Detete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CiTY-ST-2IP
TIILE 1 Delete me O change [ Addifion
NAME NAME

« | STREET ADDRESS STREET ADORESS
CITY-$T-2IP - CITY-ST-2IP
TE . 7 ) ] Delete TME ____ . K [ Change  [] Addilion
[ AU . . R .

)| STREET ADDRESS ' T = - : STREETADORESS |
‘ity-St-zp " - /}/3 CIFY-5T-2P

12. | hereby certify that the information suppied wit[yf!ﬁ fling doks net qualify for the exemption sfated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this r taf repgetis irue And acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiga or the receiver or tr; d—egg:\vow d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[CEET,

changed, or opf'an attachment with all otherdike empowered. .

SIGNATURE: __ =

Date

- Y4, L4

/‘” SlG%URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




