2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P04000076752

1. Entity Name
SALSA LOCA, INC.

Secretary of State

Principal Place of Business Mailing Address
918 DUVAL STREET 1617 TRINIDAD DRIVE
KEY WEST, FL 33040 US KEY WEST, FL 33040  US

T TR

04302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o _

20-1117754 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Raguired

6. Nama and Address of Current Registered Agent

10 DUVAL STREET DO NOT WRITE
KEY WEST, FL 33040 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agant, or both, in the State of Florida. | am familiar with, and aceept

the obiigations of regifigted agen
SIGNATuRgF N“Mt w\ll e L{’w, Looy

Signalure, typed or printed name of relisierad agant and Ltle ¥ applicacle, [NOTE: Ragisiared Agant signature raquirad wnen /einstating) Bate
FILE NOWII! FEE IS $150.00 o Blecton Campalgn Financing $5.00 may Be i DBDDB4E?B4
rust Fund Contribution. ed to Feas ; R Y
After May 1, 2008 Fee will be $550.00 05);28{: 8—80033'0U4 150, UD
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME KOONCE, NANCY

STREET ADDRESS { 1617 TRINIDAD DIRVE
CITY-§T-2P KEY WEST, FL. 33040

TITLE
NAME
STREET ADDRESS , )
CITY-5T-21P - ’ "

TILE
NAME

cir.sae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ) '
NAVE ' i
STREET ADDRESS :

CTY-S7-2P

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha infermation
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legai efieci as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacmwnh an address, with all other like empowared.

by
SIGNATURE: Jl/\(,\-\ \U\J‘Dnu./ cha., Loonte ""9'>|L‘b8 gq,-w § 245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phona ¥




