2007 FOR PROFIT CORPORATION 05022007 5608 Og;;;*woo
ANNUAL REPORT Foapotendy

DOCUMENT # P04000076752
1. Emy o 07HAY 22 Ay 5: 48
SALSA LOCA, INC, SEL
(S| i
TALLAHASSEE £ f)%i

Principal Place of Business Mailing Adgress q U l U U ‘ 3 d
918 DUVAL STREET 1617 TRINIDAD DRIVE
KEY WEST, FL 33040 LS KEY WEST, FL 33040 US :
R W ISR G AR

Suita, ApL. 8, oic. Suitg, Ap1 4 clc. — 292007 Chg-P CRZEQ34 (12/06)

City & Stale City & Swaie 4, Cal Number Appliso For

A=Y 1 775 Y o
i ul i unte i :
#in Country Zp Country 5. Certilicaia of Status Desired O ?i‘gsq::i‘b““'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
N Y
S?BODSVEAIIJ Q;JSEE? Sueel Address (P.O. Box Number is Nol Acceptable)
KEY WEST, FL 33040
Cily FL I Zip Code

8. The above namad entity submits this siatement lor the putpese of changing its registered nfhce of regisiered agent, or both, in the State of Frorida. | am tamiliat with, and accept

the obligations of rggisiered agent.
SIGNATURE CA{\LM P \[/(J OY\C‘C———— ! {30 I’Z w7

S, 080 = pried mmmln-n--m‘-«nmm 14008Catnd. (NOTE- Fegriared Apent Bgratus reou redl whah re Al ng) Lalg
LO08 '-'-
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution. O Added to Fees
. 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 44
e P [ Dewte THLE O tnangs [ Addition
NAME KOGNCE, NANCY NAME
STREET ADORESS | 1617 TRINIDAD DIRVE STREET ADDRESS
CITY-51-2P KEY WEST, FL 33040 omy-51- 2P
e vP M{ HILE [ crange [ Addiion
NAME KOONCE, COREY NAME
SIREET ADORESS | 1617 TRINIDAD DRIVE STREET ADORESS
cify-$1. 0P KEY WEST, FL 33040 CITY. ST 2P
1me SEC ) Detete e O Change ([ Adaition
NAME KOONCE, NANCY NAME
STREET ADORESS | 1617 TRINIDAD DRIVE STRELY ADDRESS
CiTY-51- 2P KEY WEST, FL 33040 oY-S1- 20
1E O Dekese TILE [J Crange ] Adetion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 Cay- ST 07
TMILE O vetare TiRLE D Caange [ Aodmon
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-$1-21P CY-51.00
e O Detete e [JChange [ addition
MAME HAME
STREET ADCRESS STREET ADOKESS
CIry-§1- 1@ CiTy-SI-2p
12. | heteDy carlily thal Ina miormation supplisd with Inis (iling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther cortity hal the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have 1ne sama legal eflact as if made under gaih; that | am an ollicer or diracion
of the corporation o he receiver or lrustee empowered o axecule this reporl as required by Chapler 607. Florida Statules: and hal my name appesrs in Block 10 or Block 11 i
changed. or on an alt)ch\mfm wilh an addiess. witn all other like empowered.

SIGNATURE: A—\r\(/(-'] (/D Cno¢ 9 (o ‘Bq o7 305290 - ¢ 2y

SIGNATURE AKD tYRED u’ PRINIED NAWE OF BIGNING OFFICER OR DIRECTOR e —— Dno Davime Prosa =




