2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P06000068054 Secretary of State
- Enlity Name 24 ok 2k
LATIN PRODUCTS EXPRESS CORP, 03-09-2007 90111 046 150,00
Principal-Place of Business Malling Address
8067 SE 73RD AVE - APT 4 : 8067 SE 73RD AVE - APT 4 ’ .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Stale 4, FEI Number - | Applied For
2 2 373 2 O{ 7 [Nol Applicable
Zip Counlry Zp Country 5. Corlificate of Status Desired giggqﬁ?ggionm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Addrass {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Coue

8. Tho above named entity submits this statermonl for the purpese of changing its registered offlice or registared agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad ageni. N

SIGNATURE
Sinature, typed or prntes reme of regislered agent and title v applicable (NOTE- Ragisiered Agent signalure requred when reinstating} LJATE
FILE NOW FEE IS $150.00 ) - . .
" 9. Election Campaign Financ? R

After May 1, 2007 Fee' Will Be $550.00 Trust Fund C:mr?bution, :fdeelqohgzgsﬁe
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 1 Delete e [ change [ Addition
NAMI GONZALEZ, CARLOS M NAME
STREET ADDRLSS 8067 SE 73RD AVE - APT 4 SIRLET ADDRTSS
CINY-S1-2IP MIAMI FL 33143 CITY-S1 2IP
JiLE VP [ pelete T [crange {1 Addilion
NAME GUTIERREZ, RALIL i NAME
SIREET ADoREss | BOB7 SE 73RD AVE - APT 4 STREE] ADDRESS
CIIY S1-71P MIAMI FL 33143 CIY-§1- /1P
TILE {1 pelete TINE [ change [ Addilion
NAME _ _ _ R R NAMF
SIREET AIDDRLSS STREET ADDRESS
CITY-S81-21P CITY- ST-2IP
TITLE [ belete IILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY - S1-2IP
e [ Delete e ' C Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-72IP GUY-$I- AP
TLE. [ Detere HnEe [ Change (] Addition
NAME NAME
STREET ADDRESS SIRLL| ADDRESS
EIY-SI-2P CITY-S1-2IP

12. | hereby certily thal the information supplied wilh this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: CrdnBon D Covles M Gonialer /2507 786-871-0%b

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw *

Dayrme Puohe 4




