. FILED
20T T RNUAL REPORT oM Apr 27,2007 8:00 am

DOCUMENT # N08848 ecretary of State

1. Entity Name 04-27-200 **x*G] .
LOS FLORIDANOS SOCIAL CLUB. INC. 790178 013 6123

Principal Place of Business Mailing Adoress
500 WEST 29TH ST 901 SW 141 AVE 308 guuvv-
%LOS FLORIDANGS S.C. C/Q ALBERTO M REYES .
HIALEAH, FL 33012 33027, FL 33172
2. Frincipal Flace of Business - No P.O. Box # 3. Mailing Adaress ”““lll ||] |I[III|III ‘llll IIIH ml ||I|| ']l“ Iml |l|“| “lmlm || |I||
ool ME e Court
Suite, Apl, &, etc. Suite, Apt. #. etc. 64232007 Chg-NP CR2E037 (12/06)
City & State City & Siate . 4. FEl Number Applied For
N - Milamy mjﬂ =@ NOT APPLICABLE Not Applicable
Zip Country Zip Caountry . ) ss_?s Additionat
82)“0 Z Miaemn DaCl-C 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
. Name —_ >
REYES, ALBERTO M - SuUSAN A\Oﬂ SO - M{QQCJ/U.
901 SW 141 AVE 308 _ Street Address (P.0. Box Number is Not Acceptable
HOLLYWOOD. FL:-33027 1001 MNE @ K&
b
; City . < 2ip Code
N miiame Beatiy FL ] %51(021
8. The above narned entity submils this staterpéil for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligaliorméﬁeiﬁqungenl. /
SIGNATURE otz X2 ] - \-4 ‘7[/ Z?_)/ O+
Sigretune, qrpea o peaved nate of registersd apent and ttie applcaba (NCTE Regatered Agerm sgnanm recured when rensting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Wmm E B d®) . W ooamge [ adcitior
NavE SANTAMARIA. ENRIQUE NAME pilaz, f" anf: \;’C’OC
STREET ADDRESS | 4525 W 20 AVE 429 C STRECT ADDRESS | ¢ St b SUO A5 AVCNU
CTY-ST-20 | HIALEAM, FL 33012 oivst | ™A@ FL 3345 _
me VP JR(oekete e Ve L %ﬁanﬂe [ Adation
NAME BARRERQ, BENIGNO HAME Nmbachu , Jestss D-
STREET ADDRESS | GEOW 72 PL swesraoness | 1700t NE @ Court
cy-5-2 [ HIALEAH, FL 33014 ATy -5T- 2P WG Bracih ¢ 33k
TIME sSD Mme TITLE SD . Nﬁnange [ Acdition
N ALONSO. JORGE e pacal , Jose. 4. AroD
STREETADDRESS | 784 W 56 ST STREETADDRESS | 2.0 50 SUD 1 (o v - o
omy-sT-zp | HIALEAH, FL 33012 avsp | Pemotie Piars M 32023
TME Vs mmle TILE =S '/ﬂcmngc [ Addilion
NAME DACAL. JOSE NAME A oD, Joref
STREET ADDRESS | 12950 SW7 CT streer oS | 200 SO 130 Ave QU
CTV-ST-ZP | PEMBROKE PINES. FL 33027 . oSz | Pemiole VS FHL 33021
LE ) ,aﬁeh}]g MLE D v Change (] Acdition
Naie REYES. ALBERTO M NamE Terkoalchn , SEQN )X
STREET ADDRESS | 901 SWW 141 AVE 308 smeraoneess | o0l NE @ (ou
CT-ST2P | HOLLYWOGD, FL 33027 GITY-ST-2° W Migmi PCAlinil 32102,
me VT M Betere e Ey P ﬂ'cnange £ Addition
NAME ALVAREZ, ROBERTO NAME Reges ;
- ! AYe- 3086M
STREET ADORESS | 323 EAST 61 5T. sTheET a0oess | Qo) D 14
aTv-$1-7P | HIALEAH, FL 33010 w522 | Dol Pt HL 3300F
12. [ hereby certify that the information suppied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statules. | further cedify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shafl have the same legal effec! as if made under oath; that | am an officer or director
of the corporation o! the receiver of trustee empowe 0 execute this,report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an alta ith an address, wil ther like el ed.
SIGNATURE: ;M 4 /25(0? 3058253535
T SHSNATURE AND TYPED DR PRENTED NAME OF SIGNNG OFFICER OR DXRECTOR Dete Dayume Fhone £




