FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P0500008461 6 04-24-2008 90114 039 ***150.00

. Entity Name

FIEBRE LATINA INC

Principal Place of Business Mailing Address

10729 TWIN LAKES DR. 10129 TWIN LAKES DR.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

S o B R ROV MRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2989753 Not Applicable
& Country ap Country 5. Cerificate of Status Oesired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — —— - - —_ Moma
QUINONES ESCOBAR, ZULMA J.
10129 TWIN LAKES DR. Street Address (P.O. Box Number is Not Acceptahle)
CORAL SPRINGS, FL 33071

City FL ] Zip Code

8. The'above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of reg

stered agent.
SIGNATURE Y 2 M_A/CQ ) E., .

§igralurm of Dl’iﬂl@ﬂ!\a'ﬂe of 1egi ({,T-n ana Dk if L (NOTE. Registered Agent signature requirea whan reinsiaing) . DATE
/ 4
FILE NOW!!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ {PD T Delete THLE : [ change [ Adciion
NAME :‘:".“‘ QUINONES ESCOBAR, ZULMA J. NAME
STREET ADDR§$$_ 10129 TWIN LAKES DR. STREET ADDRESS
CITy-§1-29 CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE o 7 Delet TITLE \"J% . [ Change wddi:iun
NAME NAME NESTOL H- RiMCON.
STREET ADDAESS STREETADDRESS | /5/ 25  Tin /A £A KBS DY
CITY-51-2F CITY-ST-21P Ceor SPridef Fi 3307/
TITLE 3 oelete TITLE / [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2P
TLE ] Detete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2iP CITY-§T-2IP
TITLE ] oelere TITLE {JChange ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TE [ Detete TITLE ' ) o . [ &hange .- [C] Adeition
NAME HAME ' ’
SFREET ADDRESS STREET ADDRESS
CITY-ST- 7P vy -51-219

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 19, Florida Stalutes-| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 173 it
changed, or on an aflachment with an address, with ail other like empowered.

SIGNATURE: _ X u_;(g»& Zolma S oaons 04-22- 68 (7%6) 313 883F

EIGNATURE AND TYPED OR PRINTE\NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurie Phone #
LY

7 —



