a”

_. FILED
2008 FOR NUAL REPORT T ON Mar 27, 2008 08:00 Al

DOCUMENT # P05000127344 Secretary of State
4. Entity Namea
RINCONGITO LATINO INC.
Principal Place of Business Mailing Address
6741 SW24TH ST 6741 SW 24TH ST
MIAMI, FL 33155 MIAMI, FL 33155
TR SO A

Suite, Apl. #, etc. Suite, Apt. #, slc. 01172008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE| Number Applied For

01-0844124 Not Applicable
Zip Country Zip Country i . B.75 Additional
5. Certificate of Sialus Desired O Eee Requlrec; ional
8. Nama and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
. Namae
MORENQ, JOSEM
92255 W 41ST TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33165
City FL [ Zip Code

8. The above named sntity submils this stalement for the purpese of changing its registored office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature. typed or prniec nama of regiviersd agent end tile f applicable. (NOTE: Registerad Agent signaiure raquire<l whon renataing DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing . _ - $5.00 Wy 5o
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS (] Detete ME ) change 7 Addition
omer i | 8226 8 W 4137 TERR U00n003 71435
"t 4 Il DGV
CITY-S1-2IP MIAMI, FL 33165 CITY-81-2IP Ud-. 'ja."':“:* 3'31._9 [11_3 15[] . DD
THLE VT 7] Daisle TLE [J Change [ Aduition
NAME MORENQ, DIMAS E NAME
STREETADDRESS | 9225 S W 41ST TERR SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33165 CIy-Si-ap
TIILE L] Detete LE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-21P CIrY-51-2IP
TMEe [T Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2P
Tt 2] Detels itk [Tl Changs [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CifY-§1-217
TLE 3 Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

SIGNATURE: J0SE mmokercd '3/30/03

12. | hereby certily that Lhe information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statules. | further certify that the infermation
indicated cn this report or supplementa report is true and accurate and that my signatura shall have the same legal affect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther like smpowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




