2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

DOCUMENT # P04000119873

1. Enlity Name

LA ESQUINA LATINA, CORP.

Principal Piace of Business

5307 W. 22ND CT.
HIALEAH, FL 33016

Matling Address

5307 W. 22ND CT.
HIALEAH, FL 33016

AR

Secretary of State

(03-20-2006 90012 047 ***150.00

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 03162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEi Number Applied For
51-0520658 Nat Applicable
Zp Country p Country 5. Certificata of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MARTINEZ, MARIA
5307 W. 22ND CT.
HIALEAH, FL 33016

Stieet Address (P.O. Box Number is Not Acceptabls) -

City

FL l Zip Code

8. The abave named entity_ submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. v
SIGNATURE :
. Signature, typed of printed nams of registerad agent end Lile if appiicabla. (NOTE: Regiatared Agert signature roquired when renstating) DATE
L]
2.+ FILE NOW!l! FEE S $150.00 % Soolon Camheian Brancin $5.00 May Bo
. After May-1, 2006 F.tie;will be $550.00 Trust Fund Contribution, Added to Fees
10. ‘{_;_ = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ., "'ﬂ_ ) 1 Detele TITLE O change [ Additicn
NAME MARTINEZ, MARIA NAME
STREET ADDRESS | 5307 W. 22ND) CTv STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33016 CITY-ST- 2P
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O oelete TITLE O cChange  {T] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cny-sr-2p
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TIME O Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2P
THLE O Oelate THLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the intormation
indicated on this report or supplemental repon is Yrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.,
p— ol ;
3 -] 50000 (Foy) BES -6 (0F)

SIGNATURE: 0/ ece’ M T

susrruns AND TYPED OR PRINTED NAME OF smwomcsn OR DIRECTOR
=




