2006 FOR PROFIT CORPORATION Mar 0{1216%]6)800 am

ANNUAL REPORT
DOCUMENT # P01000070907 Secretary of State
(03-03-2006 90110 032 ***150.00

1. Entity Name
CUPON LATINO, INC.

Principal Piace of Business Mailing Address

13030 ISABELLA TERR. 13030 ISABELLA TERR. L

SUITE 607 SUTE 607 R

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 CC

T s v AT IR AL AR T

\50 301:5& chLTf_r iboso f.“aT-c_r S
Suite, Apt. #. etc. Suite, Apt. #. &ic. 01062006 Chg-P CR2E0M (‘HI@S]
cny & Staie Clty & State 4. FEI Number Applied For
c m\;__Bta.d,\ FL D€ rony Beacl., ¥ L 65-1122689 Not Appiicable

_5 ”I‘ L ﬁ“ﬂg" 3.3 (s Ccﬁ'f'g 5. Cerlificate of Status Desired [ fggfq Adaitiahal

0. Namé aihd Address of Current Registerad Agent N 7. Name and Addrass of New Registerad Agent

Name
EDISIS, JACUELINE - . . . -

13030 ISABELLA TER Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City . . FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its tegistered office or registered agent, or both, in the State of Honda 1 arn familiar with, and accepl
the: obligations of registered agent.

SIGNATURE
BigFetre, typed os printed name of regitered agent end e # appficabie, {NOTE: Registered Agert signatuse 1sduied whan semataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanecing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .- »
TME P O veete e [ crange * "[1 Addition
NAME EDISIS, JACQUELINE ' NAME
STREET ADDRESS | 13030 ISABELLA TER | STREET ADDRESS
CY-ST-2P DELRAY BEACH, FL 33445 CY-S1-2p
TLE v O pelete TILE [T change [ Aqgition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CTY.ST-2P CTY-ST1-29
TME 1 Delete J e [JCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CrRY-ST-2P Cry-§T.2P
TME ——— — - D Delete MILE D Crange D Addition
WAME HAME
STREET ADORESS STREET ADDRESS
CImy-ST-2P CIy-ST-7P
TIE {7 Detete TLE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CIfY-ST-ZP CITY-ST-2P
TME [ petere TITLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CIvY-S1-7p

12. | hereby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with all other like empowered.

SIGNATURE: ) c‘?ﬂazw 2-28-0b SUl-(38-5527

IGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

v v




