FILED
2008 FOR PROFIT CORPORATION Apr 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000091533 ecretary of State
04-22-2008 90026 032 ***150.00

1. Entity Namo

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
B
2. Principai Place of Business - No PO Baox # 3. Maiting Acdress i !{IE ; it
P.O. 0x 573
Suke, Apt. #, eto. Stite, Apt. & etc. 02242008 Chg-P CRZE034 (12/06)
City & Site Cily & Stale 4. FEI Number Appilied For
HWatlanwdar g B\ 65-1139505 Not Applicatic
Zip Couniry -:glp—‘soo 8 Country 5. Cerniticatc of Status Desires ] ?i‘lz?q‘f;?ﬂmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MEJA - JORGEA— — -
T77 NW 72 AVENUE #3J8 Street Addiess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Coge

2. The above named enlity submils this sialement for the pumose ol changing its registeren oifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ahbligations of 1egistered agenl.

SIGNATURE
Snpature, typed of praced 1eme of teg) sterend agedyt aned tie f Appleabe. (NOTE" Reqatoeed Apea! SOpanme fequl e whien re vstal og) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Agded toFoes
10, . OFHCERS AND DIRECTOHS 11. AUDITIONS/CHANGES 10O OFFICERS ANL LIRECTORS IN 11
me PD [ belete THILE [ crange [ Accition
NAME MEJIA, JORGE NAME
STEETAIDRESS | 3530 NE MYSTIC POINT DR #2201 STAIET ADDRESS
CHY-5T-2F AVENTURA, FL 33180 {Iy-§1- 2P
TITLE VPD ] betete TLE ] change  [] Addition
NAME MEUJIA, JOHN NAML
STREET ADDRESS | 3530 NE MYSTIC POINT DR #2201 SIRLET ADDRESS
CTy-s1-22 AVENTURA, FL 33180 LiTY-§7-242
TE sD [ peiee TITLE [ Crarge [ Accition
HAME MEJIA, LUCY NAmE
STREEF AGDRESS | 3530 NE MYSTIC POINT DR #2201 STREET ADDRESS
OITY-ST-71P AVENTURA. FL 33180 oTY-gT-7IP
JITLE 7 Celee g [ crange [ Accition
HAME NAME
STAEET ADIRESS SIHEET ANDRESS
GTY-51-2F GIY-S§1. 02
TILE O oelete {HLE O change  [J Adition
NAME NAME
STHEET ADORESS SIHIET AJORESS
BTY-§1-2p CIiy-51-28
HILF O Delete e [ Change [ Accitios
NAME MAME
STATET ADDARESS STALET ADDRESS
CITY-ST-21P CITy-§1-71°

12. ! hereby certify that the information supplicd with this filing does not aualify ‘or 1the exemptiong contained in Chapter 119, Florica Starutes. | further certily 1hat the information
indicatet on (his report or supplemental report is true and aceyrate ang that my signatore shall have the same legal effoct as il made under oath; that ) am sn officer or directar
of the corporalion or the receiver ar iruslec empowerea 10 execuie this repori as requirea by Chapier 607, Florica Staiures; ana that my name appears in Block 10 or Btock 11 i
changea. or on &n aitachment with 4n aodress. with alf alther li<e empowered.

SIGNATURE: __ X 6 © Meh & oy lin|od

s TURE AMD TYPED OR PRINTED OF SIGMING OFFICER OR THRECTOR Date Daytrng Phoce #




