FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033128 05-02-2005 90101 044 ***%50,00

1. Entity Name

LATINA'S, LLC
Principal Place of Business Mailing Address
3100 WEST 84TH STREET STE 5 14611 VISTA VERDI RD,

HIALEAH, FL 33018 DAVE, FL 33325 2 0 0521 5 7

S R AR A

14611 Vista Verdi Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Cavie, Florida 41-2087939 Not Applicable
Zip Country Zip Country " i 35 00 Additional
3 3 3 25 B_I"_Qua r d 5. Certificate of Status Desired 0O Fes, Roquired o
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglisterad Agent
Name
UGANDO, ANTONIO A
UGANDO & ASSCOCIATE, INC Street Address (P.O. Box Number is Not Acceptable)
2866 SW 176TH TERR
HOLLYWOOD, FL 33029 2866 SW 176th Terrace
4
“Miramar FL | 8589

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
. raturd, typed of printed name of registared agent and btis it applicatly. {NOTE: Ragisterad Agent signature requirad when rensiating) PATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O oelete TITLE P / MGRM [X) Change [ Addition
NAME GARCIA, SONIA NAME
STREET ADDRESS | 14641 VISTA VERDI{ RD. STREET ADDRESS
CITY-ST-71P DAVIE, FL 33325 CITY-ST-ZIP
TILE D O pelete HILE O Change {7 Additien
NAME GOURJA, CARLA NAME
STREET ADDRESS | 14611 VISTA VERDI RD. STREET ADDRESS
CITY-$1-2p DAVIE, FL 33325 crry-S1-21P
TME MGRM O petete e VP /MGRM [ change [ Addition
NAME UZATEGUI, KURT NAME
STREET ADDRESS | 14611 VISTA VERDI RD. STREET ADDRESS
CIY-ST-2P DAVIE, FL 33325 CTY-§T-79
E MGR 3 oetete TITLE O change [ Addition
NAME MOLINA, SONIA NAME
STREET ADDRESS | 2251 BRANDEN ST #3 STREET ADDRESS
CITY-51-21p LOS ANGELES, CA 50026 cimy-st.ze
THLE 73 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-29

11. { hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Carla Gourja, Director M {954)723-0471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTA Date Daytime Phona &




