FILED

- Apr 29, 2008 8:00 am
2008 RO NOAL REPORT TION ecretary of State

04-29-2008 90072 033 ***158.75
DOCUMENT # P06000075952
1. Entity Name
EL SABCR LATINO CORP.
V)

Principal Place of Business Mailing Address q u U b b uo
9056 NORTH MILITARY TRAIL 9056 NORTH MILITARY TRAIL
SUIT E SUITE ‘ o
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 'US -
T R 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appfied For

02-0780104 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired M/ ?eaeg; Sf:‘;‘m”a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name v

LOAIZA, JOHN F ZCIQC(Y‘ Ferez.
12782 ARROW WOOD DR. Street Address (P.O.‘de Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

[399 Red {40014. Lané-
“West Bulw Preotln  FLI%EHS

8. The above named ermty submnls this siatEpant tor the purpose of changing its registered office or registarad agenl or bothl in the Stale of Florida. | am familiar with, and accept
RiS g ;
SIGNATURS ﬂ,//‘ : 30-0%8
grature, tyl afrpmcec nagf ot |s ed agent andgﬁ applicable, (NOTE: Regisiered Agenl signature required when reinstating) DATE
7
FILE NOWII! FE 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be 5550 Qo0 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS , 1. ADDITIONS/CHANGES TO OFFICERS AND anECTOHS I 11
TITLE P 02 Deterz TLE fCS i dﬁ" "‘ “Change demon
NAME LOAIZA, JOHN F NAVE CN¢us)
STREETADDAESS | 12782 ARROW WOOD DR. STREET ADDRESS ,‘5 q q ' % c.. L—C?nf_
CITY-ST-Z7IP PALM BEACH GARDENS, FL 33418 i CITY-ST-2IP wWest ?a‘m G h FL 5;1-“ 5
TILE VP megem TNLE V; te. P,,-;; dpwm‘ 5gc1¢ hn/ Tr. O Change ﬂhddilio .
NAME LOAIZA, MARIA | NAME nUSCo Pe YC’Z-. ¥ va)
STREETADORESS | 12782 ARROW WOOD DR. STREET ADDRESS & Rambler Ry U—JO\
ofv-5-ZP | PALM BEACH GARDENS, FL 33418 CIFY- ST 2P W 851;, Pl Pea ch, el 53-{! b
TITLE [ pelete TILE ! [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CIry-ST-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cliy-§T-2P CITY-ST-21P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e O velete TITE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repart or supplernental report is irug and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corparation or the recelver or trustee em atvedpd 0 exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block §1 if

changed. or on an &l prall other like empowered.
Y-20-0%

F SIGNING QFFICER OR DIRECTOR Daze Daytme Phone #




