. FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P83000029463 02-23-2007 90034 013 ***150,00

1. Entity Name

LOS UNIDOS ENTERPRISES, INC.

Principal Place of Business Mailing Address T

1177 WEST 29TH ST 1177 WEST 29TH ST

HIALEAH, FL 33012 HIALEAH, FL 33012

e R L R R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For |

65-0404007 Not Applicable
2 Country “o Country 5. Certificate of Status Desired ] E&Zgaﬂ;ﬁmel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

. City FL l Zip Code

8. The apove named & |ty submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redstered agent.

by
. 1
. SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable, {NOTE: Registerad Agent signalure requirea wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution LI Acdedto Feas

10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE . O Delete TILE I Change [ Addition
NAME TEDe NAME
STREET ADDRESS | 1177 WEST 29TH ST STREET ADDRESS

Pcmrfsrzw HIALEAH, FL 33012 CITy-$7- 2P
THLE D [ Detete TILE [ Change [ Addition
NAME MARTINEZ, CLARIVEL NAME
STAEET ADDRESS | 14655 FITZPATRICK RD. STREET ADBRESS
CIry-81-2IP MIAMI LAKES, FL 33014 CIry-8T-2IF
BITLE [ pelste TTLE O Ghange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TTLE [ Detete TELE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -ST-2P CiTY-S1-2P

L
TIILE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADORESS ) STREET ADDRESS

I_WY-ST»IIP CIry-§7-2IF
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this tilin. g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same ‘egal & Iect as if made under oath; that | am an officer or director
of the corporation or the receiver or llustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl address, with all giber like &

SIGNATURE:

O 20-9)

EIGNATUR?WD OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date Dayvme Phone #




