FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LOS UNIDOS ENTERPRISES, INC.

Principal Place of Business Mailing Address b U U d d‘ q 8

1177 WEST 29TH ST 1177 WEST 29TH ST

HIALEAH, FL 33012 HIALEAH, FL 33012

e LR
Suite, Apt. #, etc. Sulite, Apt. ¥, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For

65-0404007 Not Applicable

Zp —— =~ e . | Country _ Zp Country 5. Certiicate of Staus Degied [ ?g.;sqgfgdmongl

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
FUENTES, LUZ ‘
1177 \NES_T 29TH STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

re
SIGNATURE

Signature, lyped or printed name ol registerad agent and tite il applicable. (NOTE: Regisilarad Agen| sigrature required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0 v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TITLE DPVS ’ [ Dekete TMLE [ change ) Addition
NAME FUENTES, LUZ NAME
STREET ADDRESS | 1177 WEST 20TH ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2P
TILE D O Delete TITLE [ Change  [J Addition
NAME MARTINEZ, CLARIVEL NAME
STREET ADDRESS | 14655 FITZPATRICK RD. STREET ADDAESS
Ccimy-s1-2p MIAMI LAKES, FL 33014 CITy-5T-29
we T | T T O Delete TITLE : - [ crange [ Addition ;-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i@ CITY-ST-2P
TILE 7 Delete TITLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this seport 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 corparation or the receives, of lrustee empowered tq execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¥
changed, or an an attachmenywith an address, with gif ofher like empowered.

SIGNATURE:

ftm OB yo—of

V4 GIGNAWN@ED OR PRINTED m?{ OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone »

7



