2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCOMENT # Hs2343

1. Entity Name

LATIN SUNSET, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90055 046 ***150.00

Principal Place of Business
9606 SW 72 ST.

Mailing Address
9606 SW 72 §T.

MIAMI FL 33173 MIAMI FL 33173 JUYLLOUY
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2684424 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Aadilionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e e Name
GALINDQ, MADELAINE

9606 S.W. 72 ST
MIAMI FLL 33173

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Snatute, typed o panted nama of registerad agent and ke J apphcable

{NOTE Rag:siered Agent signaiure reguued when minsiatng)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS Delete TLE p b 5 T V p . [Jchange [ Addition
NAME GALINDO, MADELAINE NAME > ' ot

L e ’ o
STREET ADDAESS | 10988 S.W. 59TH CT. STREET ADDRESS “'/ 7 b’ a";bf 402 .
cry-st-z¢ | MIAMI FL 33176 P CITY-§T. 200 YWo0le Set/. 77 L1 Py H 221713
TILE T 2T Datete TITLE CJchange [ Addition
NAME GALINDOQ, MADELAINE Z NAME
STREET ADDRESS 10988 S.W, §9TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 7 CITY-51-2IP
TILE VP \12’ Dalete TILE {Jchange [ Addition:
wMe  __ _|GALINDO, RAUL JR. - U i N .
STREET ADORESS | 10888 S.W. 58TH CT. STREET ADDRESS - N - - —
CITY-S1-21P MIAMI FL 33176 CITY-$T- 7P
TITLE [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [ pelete THLE [ change  [CJ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST- 7P
THLE T Delete FITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21# I CITY-ST-28

12. | hereby certify that the informati
indicated an this rep

pplied with this ﬁling
c te this report

does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

>V 3ac§19-430

Cate Daytima Phona #




