2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am
ecretary of State

DOCUMENT # P04000145222

1. Entity Name

ESTUDIO LATINQ, INC.

04-13-2006 90300 024 ***150.00

Frincipal Place of Business

5441W. 24 AVE
34
HIALEAH, FL 33016

Mailing Address

5621 NW 188 STR
CONDOMINIUM MO!

OPALOCKA, FL 33055

EET
NTERREY

90011653

R IR A

2. Principal Place of Bysiness 3. Mailing Address
- —— g—
S333 N 22 ¢ 372 W 22 ¢7
Suite, Api. #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State i City & State . 4. FEI Number Applied For
Hialeah Flomida | Laleah, Florida 30-0279197 Not Appiicable
Zip Country Zip Country ” ' $8.75 Additional
330] W U.SA' =72, 61 (p ) 5. Cerlificate of Status Desired ] Fee Required
6. Narme and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name -

MALDONADO, EDUARDQ
5441 W. 24 AVE

34

HIALEAH, FL 33016

MoidoMAto , Edboardo

Strest Address (P.Q. Box Number is Not Acceptable)

S?:,?-;’; w 22 T _
“Hinleal . Feoeidn  FL ™8

8. The above named entity submits this statemant far the purpose of changing its registered

the obligalions of registered age

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EovAandp MHa [CLMADO "f/(ﬂ/OCP

Signal iyl prm[‘ey‘amc‘uf registered agenl and nile it applicable,

SIGNATURE

(NOTE: Registered Agent signature required when reinsgating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TIILE P ] Detete THTLE L= iB’ﬁhange [J Aadilion
NAME MALDONADO, EDUARDG NAME Hal DONAD U‘_, Bduando

STREET ADORESS | 5621 NW 188 STREET- CONDOMINIUM MONTERREY smeraoress (ST D W22 T

onv-ST-ZF | OPALOCKA, FL 33055 orstze HAIEAH FLopida 3200k

TMLE VP 3 petele THLE VP L Gtrange ] addilion
NAME CABRERA, SELENE NAME CARBRERA . SELENE

SIREET ADORESS | 5621 NW 188 STREET- CONDOMINIUM MONTERREY SREETADDRESS | S AT D W 2.2 &7

CIry-S7-2P OPALOCKA, FL 33055 CITY-ST-7P HmLEAH, EL opy DA 250! (6

THLE O oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THILE [ pelete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE (] Datete TImE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-S1-21P

Tme 07 Detete “THE (] Change [ Addiilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1-21P

12. | hereby certity that the information supplied with this filin
indicated on this raport or supplemental report is true ang
of the corporation or the receiver or trustee empowared to
changed, or on an attachment with an address, wi

SIGNATURE: &@W

executa this re|

does not quality for the exemptions contained in Chapter 119, Flor|
accurate and that my signature shall have the same legal effect ag if

th all other like empowared.

EDuAD D HMC!DNP(DO ‘l}to’o(o 265~ 2>~ 1228

ida Statutes. | further certify that the information
made under cath; that | am an officer or direcior

port as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFF

1CER OR DIRECTOR Date

Daylame Phane »




