FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000071462 07-18-2008 90013 028 ***150.00

1. Entity Name

LATIN NIK NAKS, CORP

Principal Place of Business Mailing Address VUUEIUL S

18188 N.E. 19TH AVENUE 18188 N.E. 19TH AVENLE

NORTH MIAMI BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162

R R AR AR
Sutte, Apt. #, etc. Suite, Apt. #, ete. 06102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2873658 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired g $8.75 Acaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, ISABEL ’ )
19411 NE 19TH AVENUE : Street Address {P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33179

City FL | Zip Code

I

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

SIGNATURE
! 3 Signature, lyped o printed narme ol reyistered agent and Lite d applicabla, (NOTE: Registered Agent signalure required whan reinstaring) DATE
.. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
& Due by Septemher 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me ¢ P O petete TITLE [ change  [J Addition
NAME DOMINGUEZ, ISABEL NAME
STREET ADDRESS | 19411 N.E. 19TH AVENUE STREET ADDRESS
ciy-S7-2I N. MIAMI BEACH, FL 33179 CITY-sT-2Ip
TITLE v [ petete TITLE (O Change [ Additien
NAME YALLICO, RICARDC S NAME
STREET ADDARESS | 19411 NL.E. 19TH AVENUE STREET ADDRESS
CIry-sT-71P N. MIAMI BEACH, FL 33172 CITY-5T-2IP
TITLE [ pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTY-ST-2P
TITLE 3 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CIy-53-2p
TiTLE O oelee TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-S5-2IP ChY-S3-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITy-ST-21P CIY-S1-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementa!l report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ’\_L%MMM 5//*’/ﬂ 5
SIGNATURE AND TYPED OR PRINTED )(75 aF SIGﬂNG QOFFICER OR DIRECTOR Daie Day‘\ime Phone #




