-
]

2007 FOR PROFIT CORPO. 'ATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM

DOCUMENT # P05000139187 <

4. Entity Name

LA ACCESS, INC.

Principal Place of Businass Mailing Address
169 E FLAGLER STREET SUITE 1534 169 £ FLAGLER STREET SUTE 1534
MIAMI FL 33131 . MIAMI, FL 33131

O

01132007 No Chg-P "CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN [eskedFa

20-3735516 [Nor Applicable

. " $B.75 Addiional
N 5. Ceorlilicate of Status Desired a Fes Required

6. Name and Address of Current Reglsterad Agent

WALKER, MONEQUE S ESQ
8260 WEST FLAGLER STREET SUITE 1E DO N OT WRlTE

MIAMI, FL 33144 ‘IN THIS SPACE

8. Tha abova namad entity submits this statemeny for the purpose of changing its registerad office or registerad agent, or both, in the State of Flgrida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prnted narha of registared sgent and tile ! apphcapie {NOTE: Registared Ageni signalure required when feinatating) DATE

W . 9. Election Campaign Financing $5.00 May Be s
Aﬂefa-aEyN'l? ZI;III)?FFEGEOI:EFES ggso.oo Trust Fund Contribution. O  AddedtoFees HODEO0EnsR03 _
(A0 00-30047 -4 150,00

10. OFFICERS AND DIRECTORS H
TME PS
NAME KOOK, JANINA

STREET ADDRESS | 169 E FLAGLER STREET SUITE 1534
CITY-81-21P MIAMI, FL 33131

TTLE

NAME

STREET ADDRESS
CITY-S7-217

TmE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciry-S1-21

TITLE

NAME

STAEET ADDARESS
CITY-S1-2IP

Tne

NAME

STREET ADDRESS
Cify-sI-2IP

42. | hersby cartify that the information supptied with this filng doas not quality for the exemptions contained in Chapier 119, Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemsntal report is trus and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporatien or tha receiver or lrustee empowered (o exacute this report as réquirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changad, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: _“~— cu” .o & < Wrblo7
5;an@e AWEU OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data € Daywne Prione #




