FILED
2007 FOR PROFIT CORPORATION - Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000119873 01952007 90046 020 **%1 50,00

1. Entity Name

LA ESQUINA LATINA, CORP.

Principal Place of Business Mailing Address &U - -

5307 W. 22ND CT. 5307 W. 22ND CT. _ e

HIALEAH, FL 33016 HIALEAH, FL 33016 A

TR PO | W —1 RN ML A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

51-0520656 ot Applicable

Zp Courtry Ze Country 5. Cerfificate of Status Desired [ fi'gfm’:‘r’:;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, MARIA -
5307 W}’:ZZND CT. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

P

e P --
o e - City FL | ZwpCode
l“:‘#‘: = .-:‘_‘&-. ~ -fé-

8. The abovefiamed entity submits this sratsﬁer];"for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

P

‘v
SIGNATURE .

f'_ " Signature, lyped or printed name ol :eg<s(éred agent and litle if epplicable. {NOTE: Registered Agenl signature raquired when reinstaning) DATE

' g . -

. FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
.
» 10, ' OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me £ HPD [ Defete e I Change [ Addition
NAME . | MARTINEZ, MARIA NAME
STREET ADDRESS | 5307 W. 22ND CT. STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33016 CITY-ST-2IF
TOLE [ Delete THLE [ Change ) Adoition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CImY-s7-21P
TITLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-72IP CIy-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered

SIGNATURE: A Dhen. Soilice 0//“‘%%

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING orfm}a( OR DIRECTOR Hae 7 Daytime Phone &




