2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000109340

1. Entity Name

CASA LATINA, CORP.

Principal Place of Busginess

540 EAST 42ND STEET 540 EAST 42ND STElET
UISALEAH FL 33013 Ulc‘,ALEAH FL 33013

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90463 029 ***150.00

14017372

AT

[l

540 EAST 42ND STREET
HIALEAH FL 33013-2350

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1153326 Not Applicable
Zi Countr Z Count -
L3 iy ° ounty 5. Cerlficale of Status Desied ~ []  $8+79 Addiional
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- N Name =~ ™ - B T o T e s b
BRITO, MIRIAM G

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Coge

FL

the obligations of registered agent.

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

SIGNATURE

Signatwe, typed or printed name of registered agent and tille il appiicable

{NOTE: Ragistered Agent signalure reguired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD- [1 efete TITLE (5 Change 3 Addition
- NAME BRITO, MIRIAM G NAME

STREET ADDRESS | 540 EAST 42ND ST. STREET ADDRESS

CITY-ST-2P HIALEAH FL 33013-2350 CITY-5T-2IF

TITLE 1 Delete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-ST-ZIP

TTE 3 palee TITLE ) thange [ Addition
“hame T - TR RAME T e s ———

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP CITY-ST-7IP

TTILE [ pelete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-$T-2IP

ME ] Delele TIRLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-$T-2P -

TMLE 3 pelete TITLE [ Change ] Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ////MV .ﬂ%ﬂ’a

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’//Zf/_af/




