FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P03000079173 04-23-2007 90051 045 ***150.00
1. Entity Name
LATIN FLAVORS ENTERPRISE INC.
Principal Place of Business Mailing Address TUU v Uy
4801 N.W. 128TH STREET ROAD 4801 N.W. 128TH STREET ROAD
OPA LOCKA, FL 33054 US OPALOCKA, FL 33054 US
P SR ARG IRR Rl
Suite, Apt. #. etc. Suite, Apt, #, atc, 04112007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Nurnber Applied For
20-0136591 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O E‘g‘gg‘ ;\i:i:;liunal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GARCIA, ALEJANDRO J PST - -
4801 NW 128TH ROAD Street Address (P.0. Box Number is Not Acceptatile)

OPA LOCKA, fLL 33054

City FL ‘ Zip Code

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

SIGNATURE
Sigaatute, typed or printed name o registarad agent and 1le if applicable (NOTE: Reqistaied Agen signature required wnan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanckng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PST O Belete TITLE [J Change [ Addition
NAME GARCIA, ALEJANDRO J NAME
STREETADDRESS | 4801 NW 128 ROAD STREET ADDRESS
CITY-51-2P OPA LOCKA, FL 33054 Cy-S1-p
TILE DT [ petete TILE [l Change [ Addition
HAME SEQUEIRA, ROBERTO NAME
STREETADDRESS | 4801 NW 128 RQAD STREET ADDRESS
CITY-SI- 7P OPA LOCKA, FL 33054 CITy-S1-2IP
THLE O Delete TILE [0 change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TITLE = pelete THLE (O Change [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-51-71p
TITLE O Delete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-nP CITY-5T-21P
TILE O Delete e [Jchange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2IP CiTY-8T-2IP

12. | hereby cerlify that the information suppliedgwith this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemengaf rebrifs 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 recsiver or If Aty bowerad to 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 atlachmant with Fa/B0Rt#ES, with all other fike empowerad.

SIGNATURE: 04 / 14/0¥ 305 -688 Fe0|

SIGNAT! ANYTED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Pnone ¥

77



