L 1Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # P04000119873 Secretary of State
. Entity N
1. Entty Name 05-04-2005 90103 013 ***150.00
LA ESQUINA LATINA, CORP.
Principal Place of Business Mailing Address
5307 W. 22ND CT. 5307 W. 22ND CT. -7
HIALEAH FL 33016 HIALEAH FL. 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
S1-0520656 Not Applicable
Zip Country ap -| Country 5. Certificate of Status Desired [ gg';:‘l‘:r":’;m"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nameg
gAé;AORTTw E2Z‘?"~'IMDACR!IA Street Address (P.C. Box Number is Not Acceptable}
HIALEAH FL 33016 .
City FL l Zip Code

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

SIGNATURE
Signalure, typed of printad nama of registered agenl and ile it apphcable {NOTE Registered Agent signatura raquirad whan reinsiaung} DATE
FILE NOW!!! FEE I§ $150.00 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TiTLE Clchange ] Aadition
NAME MARTINEZ, MARIA NAME
STREET ADDRESS | 5307 W. 22ND CT. . STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33016 CITY-s1-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2°
TITLE O oeleta TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S1-2P
e 3 Detete TILE ' [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE O Delete TILE : [] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like erppowarea.
2 /85 A5 SR3 239
Date

Daytme Phone ¥

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF sn\myt& OFFICER OR DIRECTOR




