- 2608'?08 PROFIT CORPORATION FILED

. ANNUAL REPORT __ Apr 21, 2008 08:00 Al
DOCUMENT # P06000144884 R Secretary of State

1. Enlity Name

SE HABLA SALSA. COM, CORPORATION

Principal Piace of Business Mailing Address
3153 GALIND) CIR 3153 GALINDOQ CIR
MELBOURNE, FL 32940 MELBOURNE, FL 32940

O ASOOR

03042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry g

NOT APPLICABLE { ot Appiicabla
5. Certificate of Status Desired Mg'zi$gg;ﬁ°"“'

8. Name and Address of Current Ragistered Agent

lé%’::; 8§L|‘&E§o“cm DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

8. The above named enlity sybmits this statement for thg purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of egisifed ag% L / 0% ?
SIGNATURE f ;’\-—-— €0 # LM .3/— / : d

Signature, typed er prmed name of rcgrslMag-r{md mln/ appicatie. (NOTE: Regustarac Ageni sgnatise requirod whan mmstlt:nﬁ DATE,
FILE NOWINl FEE IS $150.00 9. Eiection Cam;)a:gn Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribytion. | Added to Fees
10. OFFICERS AND D:RECTORS |
T o/LEC To R
NAME LUPTON, LEE

STREETADORESS | 3153 GALINDA CIRCLE
CIvY-ST-2IP MELBOURNE, FL 32940

TmE

NAME

STRLET ADDRESS
CITY-§T-2IP

e
HAME

i DO NOT WRITE

o IN THIS SPACE '

NAME
STREEY ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRLSS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppled with this filing does not quahfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inalcated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ¢+ am an officer or director
of the corporation or the recgiver oL tgustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an atachmdnt addressW; ke TW\T'Z— % é/d P 32’/0?,_;}% -

SIGNATURE AND TYPED OR PRINTED NAME OF IIGN# OFFICER OR DIRECTOR DOaytime Phone #

¥

SIGNATURE:




