. B FILED
s s o -, May17,2004 8:00 am

" 2004 FOR PROFIT CORPORATION Secretary of State
04-28-2004 90303 003 ***150.00

ANNUAL REPORT

-

DOCUMENT # P01000031550
1. Entity Name
LA CURVA LATINA, INC.
Principa! Place of Business Mailing Addrass A N
2315 W. LINEBAUGH AVE. 2315 W, LINEBAUGH AVE, ' DR EE IY A
TAMPA, FL 33612 TAMPA, FL 33612 664224<b
L -- sl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ofc. Suile, Apt. ¥ aic. 04222004 Chg-P CR2E034 (10/08)

City & Siate City & State 4. FEI Number Appliad For

52-2360415 Not Applicabla
Zin Couniry e Country 5. Certficale of Slatus Desirgd O ?ﬂee'gfql:ﬂm"a'
~ 6. Namg and Address of C t Registered Agent 7. Mame and Addresa of New Reyg! s Agent
. Name . . .
DIEZ, ,.-EUXA 3 o Dionisia Fernandez _ b -
1081 g ROUNDVIEW LANE Strest Addrass (P.Q. Box Number is Not Acceptatis)
TAMPA, FL. 33624 :
: 4202 W Waters Avenue, Suite 4
City 2ip Code
: Tampa FL p'l 1614

8. The above namad entity submits this statement for Lhe purpose of changing its regisigred olfice or registered agent, or both, in tha Siate ol Florida. | am familiar with, and accepl
the chligations of registered agent.
SIGNATURE Dionisia Fernandez
WMUWMNWMWMHMM. jE mehﬂlqmﬂnmmmdwwhmlmml
f
ILE NO EE 1 .00 9. Election Campaign Financing $5.00 Moy Be
Aftor | n}iaﬁ ;lé!é‘?r“ Wil 5o $550.00 Trus! Fund Contritution. [ Addedio Fees
10. i '_' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
e ST 54 Delere me CAE (TrChange 1 Adilion I
HAME RESTREPO, GLORIA A Mf_: ; legiggz > ,
STRELT ADBRESS | 2315 W, LINEBAUGH AVE STREET ADDRESS X
orv-sT-2¢ | TAMPA, FL 33612 Cv-51-2P %g%gaw F.I-:l nebau?’h Ave
TNE v (3t Detere HILE [ crange [ Addition "
Nt MARIN, ADRIANA - e BESTREPO, CARLOS Vic-P :
STREET ADORESS | 2315 W LINEBAUGH AVE. smeaoress | 2315 W. Linebaugh Ave.
omy-st-2r | TAMPA, FL 33612 CITY-51-2P Tampa, FL 33612 -
TiE P R Deters TILE (D Crange [ Aadition '
RAME RESTREFPQC, CARLOS - cee - N oanE . . - i
SIREETADORESS | 2315 W LINEBAUGH AVE. STAEET ADDRESS
GTE-ST-2P | TAMPA, FL 336123 ciry-st-g !
ST —— =[] Daleig ———§ - TMLE== — - —~ - —J e — D Akiloa-— - -]
HAME NAME
STREET AUDRESS STREE] ADDAESS
Ciy-§1-2P CIrY-ST-ZP
e [ Dolaie e [ Crange [ Adaiion
NAME NAME .
STREET ADDRESS SIREET ADDRESS . L
CIFY-S1-2P GIY.51-gP ‘
TIne [ Delese e 3 Crangs [ Aadition
- NAME . NAME ‘
STAEET ADDRESS STREET ADCHESS
Cirv-s1-1P ciry-S1-pP

12, | hereby cortily that the information supplied with thig filin 3 does not qualify lor the examption stated in Seclion 119.07(3)i). Florida Statulas. | lurther cartily that the information
indicated on this raport of supplemental rapert is trye and accurate and that my signature shall have the same legal effect as if made urder cath: thal | am an officer or diractor
of the corporation or the receiver or lrustee empowerad 10 execute this report 85 requirad by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Biock 11 i
changed or on an attachmant with an address, with all other like empowsered,

NAME OF SIGMING OFFICER OR DINECTOR




