[ ]
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 2

DOCUMENT # P01000091533 Secretary of State

1. Entity Name

LATIN STYLE ENTERPRISES CORP

Principal Place of Business Mailing Address

1710 NW 78 WAY 1710 NW 78 WAY

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

S RS OGO G R
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-11 39505 Not Applicable

Zp Country Zip Country 8. Centificate of Status Desired a ?ese.;esq 31‘:}""“5]

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

- - Name -

MEJIA, JORGE A

777 NW 72 AVENUE #3J8 Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33126

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name af registared agent and tite If applicable. {NOTE- Reglsiersa Agent signaturs required wn!n reinaiating) DATE
FILE NOWIII EEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Funag Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE e e e L] GhANge [ Addition
NAME MEJIA, JORGE HAME . QHQUQ%?'»‘} 43 -
Tt L PO .
STREET ADDRESS | 3530 NE MYSTIC POINT DR #2201 STREET ADDRESS D320 0 -80104-001 150, 00
CiFY-51-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE VPD O Dealete TITLE [ Change [ Addition
NAME MEJIA, JOHN NAME
STREET ADDRESS | 3530 NE MYSTIC POINT DR #2201 STREET ADDRESS
CITY-57-2iP AVENTURA, FL 33180 CITy-8T-2IP
TILE SD O pelete ME [ Change [ Addition
NAME MEJIA, LUCY NAME
STREET ADDAESS | 3530 NE MYSTIC POINT DR #2201 STREET ADDRESS
CITy-$1-21P AVENTURA, FL 33180 CITY-SE-2P
TME 0 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Detote TITLE [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) CITY-8T-2IP ,
TITLE [ Delete me O Change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supptied 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 supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustes empowered to exscuta this report 85 required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Biock 11 if

changed, or on an awddress, with all othéf like empowered.
SIGNATURE: [\=,47" Cy TELW 2/22/0’,)

SIGNATURE m/nm:en O}IﬁINTED WAMIE OF $IGNING OFFICER OR DIRECTOR D

Daytims Phons #

y




