FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000084616 ecretary of State
1. Entity Nama 04-23-2007 90085 015 ***150.00
FIEBRE LATINA INC
Principal Place of Business Mailing Address
10129 TWIN LAKES DR. 10129 TWIN LAKES DR. add
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
T RV PO S [ VR N GHAR A RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CRPEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2689753 Not Applicable
e Country Zp Country 5. Cortificate of Status Desired [ Eilfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUHNONES-ESCOBAR, ZULMA . - . - - -
10129 TWIN LAKES DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ’ Zip Coda

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 Forida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
t Signature, typed or printad name of registerad agant and nte  apoBcabe. (NOTE : Begey Agant a5 ricuired win rew ing ) DATE
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be .00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete THLE ClcChange [ Asdition
NAME QUINONKES ESCOBAR, ZULMA J. NAME
STREET ADORESS | 10129 TWIN LAKES DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-S1-2P
TME 1 Detete TInE [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IF
T [ Detete LE 3 Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TmE O peleza TME {1 Crange  [] Acidition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CIFY-ST-2P
e [ Deteto TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-57-0P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | ari an officer or director
of the corporation of the receiver or trustea ermpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block $1 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %LW@ZE Zarma Goinoney O4-19-07 726 3138538F

m?mrmmrﬂxnuuoﬂmmmmmm Daytime Phona #

~I




