FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000053685 05032006 90730 043 ***150,00

1. Entity Nams

PALADAR LATINO, CORP.

Principal Place of Business Mailing Address . q U U b ‘ 1 b ‘

8846 N.W. 119TH STREET 14215 MARGINADA COURT .

HIALEAH GARDENS, FL 33018 US MIAM! LAKES, FL 33014 US .

2 s v LA CRAAn
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3692171 Not Appticable
Zp Couniry 2o Counery 5. Certificate of Status Desired [ gese'gesq 3:’:;“0"3“
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
DUMENIGO, LEYANI
14215 MARGINADA COURT Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES, FL 33014. ..

e City FL I Zip Code

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

SIGNATURE
‘Signature, typed or printad name of registerad agem and title il epplicable, (NOTE: Registered Ageni signaturs required whan reinstating} DATE
‘FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete THLE [ Change  [7] Addition
NAME DUMENIGO, LEYAN! NAME
STREET ADDRESS | 14215 MARGINADA COURT STREET ADDRESS
CITY-S1-21P MIAMI LAKES, FLL 33014 CITY-ST-21P
TILE 7 pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-21P
TITLE 7 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [J pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as il made under cath; thal | am an officer or director
of the corporation or thazecsiver or trustee empowereda,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 atta ealwith-an addressd Br like empowered.

SIGNATURE:

SIGNATURE AND TYPED GWRINTED NAME OF SIGNIN cron Date Daytima Phone #

.——-——'—-’—



