2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000148481

1. Entity Name

LATINO DOLLAR PLUS, CORP,

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

1137 NW 22ND AVE.
MIAMI, FL 33125

Mailing Address

1137 NW 22ND AVE.
MIAMI, FL 33125
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8. Name and Address of Current Registered Agent

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

i;jﬂ‘ “:‘ . R S ‘ W55 04292008  NoChg-P  CR2E034 (11/05)
-%-DO.NOT, WRITE IN; fl]-ll§ SPACE 1o
34 TR T R A O
>, ._._53:, : ~L,“’§% i ‘is s 1 J; J,";f'i 'f.g'!; P h‘j\{x« U‘fﬁﬁ“!!‘ si ‘igl.:‘.’i:: T:?; ‘.[ w1 | 8 Cenificate of Status Desirad O geﬂe.giﬁﬁt;i;lional

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature lyped o peinted name of regisiered agent and tite Il applicable.

(NOTE Registared Agen| signatura requited when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE | 150.00 .
5$ Trust Fund Contribution. ™

After May 1, 2008 Fee will bo $550.00

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CIvy-51-2IP

PD

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

VP

RAMIREZ, MUGUEL A
1137 NW 22ND AVE,
MIAMI, FL 33125

TITLE

NAME

STREET ADORESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP
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I hereby certdy that the information supplied with thi
indicatad on this report or supplemental report j

of the corporation or the recelygr

changed., or on an attach

i

g an

ss, wilth all other like empowered.

SIGNATURE:

does not quality for the exemptions centained in Chapter 118, Florida Statutes. | furlher cenu‘y that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




