-’

2005 FOR ' IkaFIT CORPOR&.TIOli 7/19/2005-90036-031-$150.00-5150.00
ANNUAL REPORT

FILED
DOCUMENT # P04000012042 SECRETARY OF STATE
1. Enlity Name DIVISION GF CORPORATIOHS
LABAMBA OF 88, INC.
05SEP 26 PH I: 22
Principal Place of Business Malling Address
201 MIRACLE STRIP PARKWAY, S.W. 100 JOHN KING ROAD
FORT WALYON BEACH, FL 32548 CRESTVIEW, FL 32548
e S RGSRRGNA E ER
Suitg, ApL ¥, eic. Suita, Apt. &, ele. 07152005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbe Applied For
7~ 0‘&9&7 137 Nt Applicable
Zip Counlry Zp Couniry 5. Cerificato of Staws Desied [ g;"im‘””’
6. Name and A of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CHAVEZ, ROGELIO N
100 JOHN KING ROAD Street Address (P.O. Box Number is Not Acceptabls)
CRESTVIEW, FL 32538
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registated agent.

SIGNATURE

Signatisa, tyDul v prinimu namer of regis Bget ang e I (INOTE: Ragisier #12 AQers lgna2we 1BGLIrS] when fEnTIDling ) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Duo by Soptember 7, 2005 Trust Fund Contribution. O  addedioFees corporation did not recaive the priof notice.
0. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O Celze TME (O Change [ Adtiticn
RAME CHAVEZ, ROGELIO HAME — .
STEET AO0RESS | 100 JOHN KING ROAD STREET ADOFESS D001 24887
crv-s-@ | CRESTVIEW, FL 32538 CTY-ST-0F 10/03/05--01050--005 #5500, 0]
e 0 pelzie Tme T T T | Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS i
CITY-ST-Zip CirY-51-7P
ung ) Detete e [0 Addition
RAME A
STREET ADDAESS STREET ADDAESS
omy-Si 2P LRSS,
nILE ) L7 peite TE 7] Addition
BAME NAME ‘
STREET ADOFESS SIREET ADORESS ]
CIvY-$1-2P CITY-S1- 2P
TITLE . [ Detete e O Cnange  [J Adcilion
NANE HAE
STREET ADDRESS STREET ADDRESS
CITy- 1. 2@ oY.§1. 00
TLE O Detete LUl Dcrange T adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P

12. | hereby cartity that ihe information supplied with this fiing does not quallfy for the exemption stated in Section 118.07(3)i), Fiorida Statuies. | further cartily that the informaion
indicated on this report of suppemantal report ls true and accurate and that my aignature shall have the sama lagal effect as il made undar cath; that | am &n oflicer or director
ol the corporation of the receiver or trustee empawered 19 8xecute this reporl &3 required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,ad all pihar ike empowered.

SIGNATURE: ' 7-[s-a5 (8532_5{;' C/693

NG OFFCER OR OIRECTOR




