2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —. May 02, 2005 08:00 AM

1. Enty Plame

PALADAR LATINO, CORP.

Principal Place of Business Mailing Address

8846 N.W. 119TH STREET 14215 MARGINADA COURT

HIALEAH GARDENS, FL 33018 US MIAMI LAKES, FL 33074 US

e s R AREADER TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & Srate City & State | & FEINumber ] Applied For

04-3692171 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ] fi';fqﬁfg(;"o“az
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMENIGO, LEYAN!

14215 MARGINADA COURT T Street Address {P.O. Box Numher is Not Acceptable)

MIAMI LAKES, FL 33014

City FL ' 7'p Corde

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
the cbhgations of registered agent.

SIGNATURE —
Signalwe, lyped ar printed name of registered agent and tite if applicabla {NOTE. Registerad Agent signature required whan eainstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Centribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11
TE PD [J pelete THTLE [ change [ Addition
NAME DUMENIGO, LEYAN! NAME UBDDDH%ESlE
SIREET ADDRESS | 14215 MARGINADA COURT STREET ADDRESS 0503 .»"'DS"BDD‘?B"DDS 150,00
A MlAMI LAKES, FL 33014 CITY-ST-2IP
TILE [ Deleie TITLE [T Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME HAME
STREET AJLRZSS STREET ATDRESS
CiTy - ST-ZiP CIrY-ST-21F
TLE O Delete TiLE O Change [ Addition
NANME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T-2IP
TILE [ Dekte TTLE [ Change [ Addition
NAME NAME
SIAEET ADURESS STREET ADDRESS
CifY 81 7P CITY-5T-2IP
TTLE 2 Delste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP giry-si-21p

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f

changed, or on an attachimient with an addrass, with all other like empowered,

‘.-m-‘.’.;q;{’_l ] - . . L.
SIGNATURE: £/ 227 » _ _ Yhopas 25885~ 5462

e OFFICEA OR DIAECTOR Dale Dayiime Phone ¥




