FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEHIZAENT # P03000052705 05-02-2007 90082 009 ***150.00
SALSA ARDIENTE, INC.
Principal Place of Business Mailing Address 700
4426 SW134 PL 4426 SW 134 PLACE qgl“ U C
MIAMI, FL 33175 MIAMI, FL 33175
rrsramssawrewswees | | [/ NKAIAD ANV HERI
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142007 Chg-P CROE034 {12/06)
City & State City & State 4. FEI Number Applied For
01-0626822 Mot Applicable
2P Country Zip Counlry 5. Certificate of Status Desired [ ?eigfq Addional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
HERNANDEZ-SUAREZ, JEANETTE ESQ.
106851 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33176
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 both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, yped o printad name of regisierad agent and titla if applicable. (NOTE: Registered Agent signatuta required whon rainstating) DATE
FILE NOW!! FEE IS $150.00 8 Election Campaion Financing  , $5.00 may 8,
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. Added !o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P O vetete T D) Change [ Addition
NAME SANCHEZ, ALAIND NAME
STREET ADDRESS | 92 LAKE ARBOR DRIVE STREET ADDRESS
CITY-ST-2P LAKEWORTH, FL 33461 CHY-ST- 2P
TITLE - TR O detete TLE [ Change [ Addicion
NAME LEMUS, GISELA NAME
STREET ADDRESS { 4426 SW 134 PLACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CHY-ST-2P
TILE 1 pelete TLE D/VP [ change X Jhadition
NAME : NAME LEMUS, TANIA
STREET ADDRESS STREETADDRESS |4 455 QW 134th PLACE
SIY-ST-2P cy-81-718 MT AMI R FL 3;1 75
T1LE 1 oelete TWILE O thange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TINE C1 Delete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNy-81-7P CiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceity that the informeation
indicated on this report or suppiemental repart is true and accurdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chamged, or on an attachment with an address, with all other like empowered.
SIGNATURE: @ 4/20/04 :
l'¥le / Daytime Phone #

Y
OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




