FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145222 AL 05-13-2005 90231 027 ***150.00

1. Entity Name

ESTUDIO LATING, INC.

Principal Place of Businass Malling Addrass : 50 0 52 61 4

S5441W. 24 AVL 5621 NW 188 STREET

34 CONDOMINIUM MONTERREY . ‘

HIALEAH, FL 33016 OPALOCKA, FL 33055 0 :

S S LA MO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_50 - 02? QI ? 7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg;:?qm:;"""a'

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

Name

MALDONADO, EDUARDO .
5441 W. 24 AVE ; Street Address (P.0. Box Number is Not Acceptabls}

34

HIALEAH, FL 33016 !

City FL ’ 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 tamiliar with, and accept

the abligations of registered agent.
SIGNATURE%W Evﬁﬂ% HAU&M(L) %é 9005

Typed o prmtEd name cf regrstared agent and litts f epplicabla. {NOTE: Registared Agent signaturs requred when renlatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with . 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MALDONADO, EDUARDO NAME
STREET ADDRESS | 5621 NW 188 STREET- CONDOMINIUM MONTERREY STREET ADDRESS
CITY-§T-21P OPALOCKA, FL 33055 CITY-sT-2IP
TLE VP [ Deteta TIE [change [ Addilion
HAME CABRERA, SELENE NAME
STREET ADDRESS | 5621 NW 188 STREET- CONDOMINIUM MONTERREY STREET ADDAESS
cIy-§7-21P QPALOCKA, FL 33055 CIry-51-2P
TITLE 3 pelete TME [ Change [ Addition
NAME——— —_— - e e e —— R — - -— - = _—— =
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-57-2P
TILE [ Deiete e O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cImy-st-21p
TIE O telele me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-5T-21P
THILE O3 Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legaf effect as if made under gath; that | am an officer or director

cof the corporatian or the raceiver or rustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: :

/.02, o705

" Dato Davtims Prons 4

D TYPED OR FRINTED NAME OF 5IGNING OFFICER QR DIRECTOR




