2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000139187

ecretary of State

04-03-2006 90378 025 ***150.00

1. Entity Name

LA ACCESS, INC.

Principal Place of Business

169 £ FLAGLER STREET SUITE 1534
MIAMI, FL 33131

Mailing Address

169 E FLAGLER STREET SUITE 1534

MIAMI, FL 33131

60024402

L

2. Principal Place of Business ‘3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

P ho 03232006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For
20-T7365\ 6 Not Applicatla
Zi Count Zi t iti
" ountry ® Country 5. Certificate of Staius Desired a 58'75 Addlllonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Repistered Agent

WALKER, MONEQUE SESQ -

Name

8260 WEST FLAGLER STREET SUITE 1E

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City

FL i Zip Code

B. The above nal
the obligation

the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE. P e
‘?':-_tmmmad nama o 2gistered agent anc e f anpicable (NOTE: Reagistersd Agent Signature roquired when remstating) DATE
/ LR
FILE NOWI! FEE ls 5150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo w i':.be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ovetete TIE [dChange [ Additicn
NAME MATERA, FLAVIO NAME
STREET ADORESS | 169 E FLAGLER STREET SUITE 1534 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-51-2IP
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CIvY-S1-2P
TOLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-21P
TOLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S7-2IP { CITY-ST-2IP

12. | hereby certify that the informafon s{{pplied with this fi
indicated on this report or supptemér§al report is true d
of the corporation or the raceivar gr trgsleq empoweed\o xegulh

d that my signatur

125 nolgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

e shall have the same legal effect as if made under oath: that | am an olfice: or director

b report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment ¥ Powered
SIGNATURE: = I
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OPPMCER SRDIRECTOR > Date Daytima Phona #




