2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P98000009879

1. Entity Name

LATINO AMUSEMENT OF DADE, INC.

Secretary of State

Mailing Address

7750 W. 24 AVINUE, BAY 28
HIALEAH, FL 33016

Principal Place of Business

7750 W. 24 AVENUE, BAY 28
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

NI

04222008 Ne Chg-P CR2E034 (11/05)

4, FEI Number Applhed For
65-0809347 Not Applicable

- Cantil ' $8.75 addiional
8. Ceriificate of Status Desirad O Fes Required

6. Name and Address of Current Registered Agent

PEREZ, SELVIA
4141 S\ W. 97TH PLACE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. Thse above named ently submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of ragistered agent.

SIGNATURE

Sigralure. typed or printed name of ragistene agent and Liie f 2pplcacle

(NOTE Regisiered Agen! signature required when reinsialog) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

029/ 08=-80083-025 150 (30

10. OFFICERS AND DIRECTORS [

TITLE P

NAME PEREZ, SELVIA

SIREET ADDRESS | 4141 S.W. 97TH PLACE
City-ST-2IP MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tk

NAME

SIREET ADDRESS
Ciy-Sf-21p

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITy-81-2iF

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the information supplied with this filing does not qualify for (ng exemptions containaed in Chapter 118, Flonda Statutes. | further cerlify that the informaticn
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the sams legai effect as if made under cath; that | am an officer or drecior
of tha corporation or the recerver or trusles empowaered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpshan addrass, with aWike empowared.
SIGNATURE: SEZ v f i

™~

o/25/00  Barv FANI;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE”R DIRECTOR

T oawd Daytime Phane &




