FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000066004 03-26-2007 90071 041 ***150.00
1. Entity Name
LOS VENCEDORES, CORP.
Principal Place of Business Mailing Address RAVNV =T
31TSWEST 317 SWEST
DAVIE, FL 33315 DAVIE, FL 33315
e AECARER TR IR
Suite, Apl. #, etc. Suite, Apt, #, etc, 02202007 Chg-P CR2E034 {12/06)
- City & State City & Stata 4, FEl Number Appilied For
9\0 - Ll%"i‘z 5—1 O Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O fi';;a:’:gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALCANTARA, ADELA M
4400 NW 113 CT Street Address (P.Q. Box Number is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislerad agent and Iitle M apphcable. (NOTE: Registerad Agenl signature required when reinstating) DATE

. FILE NOW!l! FEE 1S $150.00 8. Election Campalgn F.mancmg 0 $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE = E(‘J(Q\-CLVL.\ [J Change ﬁAddmnn
NAME ALCANTARA, ADELA M NAME
STREET ADDRESS | 4400 NW 113 CT STREET ADDRESS
CITY-5T-2IP DORAL, FL 33178 CITY-5T-21F
e R ﬂ[}glgle TLE [ Change (] Adition
NAME - - - NAME
STAEEY ADDRESS | —dB88-BHEGANNE-BEVE-H3- STREET ADDRESS
CITY-ST-2P SN2 CITY-57-2IP
TILE =P— ﬂngmg TLE [ Ghange (7 Addition
NAME LA ERHITTANA NAME
STREET ADORESS |~2=6-ME-RI-STHTZ STREE! ADDRESS
CITY-3T-21P DilAMF-33437 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S§1-2P CITY-51-2P
HIILE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [T Delete TILE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-S1-29 CITY-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppalﬁenlal report is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an officer or girector

of the corporation or the receiverdy rusteg-empowered to executs this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed, or on an attachment’s s8, with all olher like eampowgred.
SIGNATURE:(\/* D&\o\ Q\Qa \«\"\W\_ 5\3\ l\B"
/ Da

ana

Daytrne Phone &

v
,

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1



