FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P83000029463 06-01-2005 90018 042 ***150.00

1. Entity Name

L.OS UNIDOS ENTERPRISES, INC.

Principal Place of Business Mailing Address

1177 WEST 29TH §T 1777 WEST 29TH ST

HIALEAH, FL 33012 HIALEAH, FL 33012

T s ORIV
Suile, Apl. #, eic. Suite, Api. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0404007 Not Applicable
& Couniry Zp Cauntry 5. Certificate of Status Desired [} ﬁg'gg‘ﬁ?:;"‘mal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regqistered Agent

Name
FUENTES, LUZ
1177 WEST 29TH STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Cede

B. The above named entily submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sig ., fyped or printed name of raqisteted agent and lile if applicable, {NOTE: Registerad Agant signature requirad whas rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Camgsign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE DPVS 7 Delete TILE DO change [ Addition
NAME FUENTES, LUZ NAME
SIREET AJGRESS | 1177 WEST 29TH ST STREET ADDRESS
CiTy-S1- 2P HIALEAH, FL 33012 £ry-§7-29
THLE D ) O vewete TITLE [ Ghange ] Addition
MAME MARTINEZ, CLARIVEL NAME
STREET ADDRESS | 14655 FITZPATRICK RD. STREET ADDAESS -
CITY-ST- 71p MIAMI LAKES, FL 33014 CITY - 57- 7P
TLE O oetete TITLE [ Change {7 Addition
NAME NAME
SEREET ADDRFSS STREET ADDRESS
cay-sroap CiTY-§T-2IP
UTLE O oelete THLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST.2IP CITY-gr.21p
i3 O Detete THLE [ change {71 Addition )
HEME NAME
STREET ADDRESS STREET ADDAESS
chy-SsT-2iP Civy-81-2ip
HILE [ pelete TIILE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | herehy cerlilylthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 cr the receiver or truglee empowered to execute Mk report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap
Op2-0r L2T, )%51 4/ 2

pAddress, with ghoTher TR EFipowered.
OR Dale Al yiime Phone #

SIGNATURE:
L

AN




