© 04-27-2006 90215 031 ***100.00

. 2006 FOR PROFIT CORPORATION #£ 1L EPOS00008461 6
ANNUAL REPORT , "SECRETARY OF STATE
DIVISION OF CORPORATIOHNS

DOCUMENT # P05000084616
1. Entity Name .
FIEBRE LATINA INC 06 HAY 16 AH 8: L2
Principal Place of Business Mailing Address Q““ B'? ‘6 hi )
10129 TWIN LAKES DR, 10129 TWIN LAKES DR. . .
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071 ' T .
T s AR MR

Suite, Apt, ¥, aic. Suile. Apl. ¥, etc. 03212008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

2o~ SR IV 3 Nol Applicable
@ Country Zp Countey §. Certificate of Status Cesired O Eﬂﬁqu"“""
6. Name and Add of Current Reglsierad Agent 7. Name and Address of New Reglstered Agent
’ Nama
QUINONES ESCOBAR, ZULMA J. ‘ SR NN~ B L EL T : - e
10120 TWIN LAKES DR, Straol Address (P.C. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071 :
City FL I Zip Code

8. The above named entity submils this staterent lor the purpose of changing ils registerad alfica or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registarad ageni.

SIGNATURE >
w_mﬂawuuw-ﬁumnw (NOTE: Reguiersd AQent 5gnense requesd when rensisirg) OATE
‘J [
FILE NOWLI FEE IS $150.00 8- Eloction Campaign Financing $5.00 way Be
Aftor May 4, 2006 Feo will be $550.00 Trust Fund Contribution. 0 AddedioFeas
10. OFFICERS AND DIRECTORS 11, ADOITIONS {CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PD O peiee TTLE [JChange [ Aodicion
HAME QUINONES ESCOBAR, ZULMA J. NAME
STREET ADDAESS | 10128 TWIN LAKES DR. STREET ADOVESS
ciry- §1-Iw CORAL SPRINGS, FL 33071 CIFY-ST-2P
M O Deiete Ime OcChange [0 Adcilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P ov-sr-2
ImE O oeiee TE . Otunge  [J Addition
HAME RAME
STAEET ADORESS STREEY ADORESS
QTy-5T- 29 cIry. 510
mE (3 Detete Une . 3 Change (] Adettion
MAME NAME
STREE ADDRESS STREET AQDRESS
oy 5i-20 oY ST-2P
Tme O Deiete TIE Ccrang [0 Addition
NAME NAME
STREET ADOVESS STREET ADORESS
Y58 0P CIFY-51-29
TmE [ Oeee TMLE Ocrange [ adaition”
RAME NWVE
STREED ADDRESS STREET ADDRESS
CiTY-§1. 2P ciy- ST 28

12. t hareby cenily that the information supplied with this filing doos not qualify for the exemptions containad in Chapier 119, Florida Sialutes. | turther centify that tha information
indicated on this report or supplomental repont |3 irue and accurale and that my signature shall hava the 3amae legal afloct 83 If made undor opih; that | am an officer or diractor

of the corparation or the rocanvar or trustee empowerad 1o exacuta ihis raport as required by Chapter 807, Florida Statutes; and that my name sppaars in Block 10-or Black 11 it
changed, o on an attachmen! with an address, with all othar lik red.

SIGNATURE: -oimmm Ou-ﬁfJ- 06  (320)31g ¥53%

Caytre Phong ¢




