2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P05000142281

1. Entity Name

LOS LIBROS EN ESPANOL, INC

04-27-2007 90196 036 ***150.00

Principal Place of Business

11469 N.W. 77 ST.
DORAL, FL 33178

Mailing Address

PO BOX 52-7523
MIAMI, FL 33152

fuvaaIY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LI

Suite, Apt. #, atc.

Suite, Apt. #, eic.

MR

03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR /Zd 366320 Tno Avpicabie
Zip Country Zip Counlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - —_ Name T =
LUNA, JULIO C MR. :
11469 NW. 77 ST Street Addrass (P.O. Box Number is Not A?ceptable)
DORAL, FL 33178 -
Cily Zip Code

FL |

the abligaticns of registered agent

SIGNATURE

8. The above named entity submits this statement for Ihe purposs of changing its registered oflice or registered agent, or both, in the State of Florida,

| am familiar with, and accept

Signature. typed o priried name of regisiered agent and

btle it appiicaole.

[NOTE Regustered Agent signature required wnen remsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delete TiLE C) Crange (3 Acdition
NAME LUNA, JULIO NAME

STREETADORESS | 11489 N.W., 77 STREET ADDRESS

CiTY-SF-21P DO CITY-ST-2IP

TILE VP [ oelete MITLE [JChange  [] Additicn
NAME LUNA, MARIA S MRS NAME

STHEET ABDRESS | 11469 N'W. 77 ST STREET ADDRESS

CITY-ST-2IP DORAL, FL 33178 CITY-ST-21F

TLE ] oelete TiLE [1Change  [C] Addition
KAME NAME A
STREET ADDRESS STREET ADDRESS

CIiv-5T1-21P CITY-51-21P N

TNLE [ pelets THLE ] Change [ Addition
NAME NAME

STREE] ADDARESS STREET ADDRESS ¢
CITY-81-2IP CITY-5T-21P

TILE 1 Delete TMILE [l Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-2IP

THLE O elete THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2Ip CITY-5T-2P

changed, or on an anacW address, with all other like ernpowere
SIGNATURE:

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or direcior
of the corperation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biagk 11 if

4/24] 7 305-582-3347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Pnone ¢




