- <~ » 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148481

1. Entity Name
LATINO DOLLAR PLUS, CORP.

Principal Place of Business

1137 NW 22ND AVE.
MIAMI, FL 33125

Mailing Address

1137 NW 22ND AVE.
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #. etc.

FILED

Jan 13, 2005 8:00 am

Secretary of State

01-13-2005 90003 016 ***150.00

DUUUJIUI

3 F, /,,,—O404—F&

RAMIREZ, DEYANIRA
1137 NW 22ND AVE.
MIAMI, FL 33125

01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numy i 0 / 5;25- Applied For
- % / Not Applicable
ap Country a0 Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name'iirid Address of Current Registored Agent 7. Name and Address of Noew Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable) - - - T ==

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submlts 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 .
. . Signature, typed of printad name of registered agert and tite  appicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
0. + OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O peleta TINLE [ change ] Addition
NAME RAMIREZ, DEYANIRA NAME
STREET ADDRESS | 1137 NW 22ND AVE. STREET ADDRESS
TY-ST-ZP | MIAMI, FL 33125 i CITY-5T-2¢ / / /
T ) O telete me //@7?0@ Changa [ Adtion
NAME RAMIREZ, MUGUEL A NAME q / ) /,4
STREET ADDRESS | 1137 NW 22ND AVE. ——av” s [ 4 ?Ue
ov-S.ZP | MIAMI, FL 33125 i 7 CE .4
TME O Delete TILE . ) ] change (] Addition
me me ,Lf{gm;/ 2225
STREET ADDRESS STREET ADDRESS
Y -ST- TP [~ mmm — - C— — B s |, -~ & T
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P OTY-ST-2P
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SF-2P CITY-5T-2F
TME [ peletz TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

Qalify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information

that my signature shall have the same legal effect as if made under oat

eport as required by Chapter 607, Florida Statutes; and that
ed.

; that | am an officer ar director
name ghpears in Block 10 or Block 11 #

/0 05

Daytime Phone #

I




