FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160421
1. Entity Name 01-10-2006 90022 002 ***150.00
EL VOLANTE LATINO CORPORATION
Principal Pace of Business Mailing Address
4515 N. HABANA AVE. 4515 N. HABANA AVE.
TAMPA, FL 33614 TAMPA, FL 33614
R Tome LR
219 Yo N ARMerIA AVE| 4219 Y3 N. Aemenip AVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA , FL. TAMeA, FL. 81-0668312 Not Apphcabla
Zi Country Zj Country N . . %3
P 23 Lo BHA P 33,607 USA S. Centificate of Status Desired | g‘g qumw
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

CARDENAS, LUIS A

4515 N. HABANA AVE. Street Address {P.0. Box Number is Not Acceptabile}
TAMPA, FL 33614

4219 o 0. ArmEniA AVE

CY A wAPA FL | %% 33007

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

SIGNATURE

Signeture. typed or printed name of reg; agent and tite i {NOTE: Regictered Agent sipnatune requsnad when remstating} DATE
FILE NOWI! FEE I$ $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TME PS O Desete TE 3 Change [ Addition
- NAME CARDENAS, LUIS A NAME | .
- STREET ADORESS | 4515 N HABANA AVE sweeranoness | 4314 'fa M. AemeniA AvE
cnv-sT-zP | TAMPA, FL 336147225 CITY-ST-2P TAMPA, FL. 3307
e O petete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-AP CITY-ST-2F
it {1 Defete TmE [Dcharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ary-si-ap CITY-ST-2P
TME {1 pelete e O change [ Addiion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2F
TILE O pelete 1ME O change 7 Addition
NAME HANIE
STREET ADORESS STREET ADDRESS
Cy-51-a7 CIY-ST-2P
TME [ peste Tme {OcCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2p 4__ CIY-ST-27

12. ) hereby certify that the information su| with this filig) does not for tHe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemen| jst ural that my’'signature shall have the same legal effeci as if madae under cath; that | am an officer or director
of the corporation or the receiver or € , onet report As required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi dd Tpther .

D\ Ios/o(, m?l% cXx5-1337

AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytrme Phone #

SIGNATURE:




