FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000080746 03-12-2007 90106 040 ***150.00
1. Entity Name
LOS LIMOSNEROS DEL MUNDO, CORP.
Principal Placa of Buginess Mailing Address
1421SE7ST-#7 1421SETST-#7
MIAMI, FL 33135 MIAMI, FL 33135 60023035
e L ICINRTCDIIPE VAR LA
1421 S.W. 7 Street 1421 _S.W. 7 Street
;ugeé?:t‘:hete:ht 7 ;;;;';f’;;_;‘;;t - 03082007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For |
Miami Florida M_iami Flkorida _20-5053057 Not Applicable
g% 135-386 COG""VS A 3 ;I?I 35_-3862 S OU”SW A 5. Cerlificate of Status Desred [ ] ffegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

INFANTE, FRANCISCO
1421SE7ST-#7 Stree! Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL {Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, typed of printeg name of registered pgent and litle if applicatle. (NOTE: Registared Aganl signature required when reinstating) DATE
FILE NOW!l FEE IS $1 50.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- A
10. - QOFFICERS AND DIRECTORS 11. ADDITIQNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TIMLE [ZChange [ Addition
NARN INFANTE, FRANCISCO NAME
STREET ADORESS | 1421 SE 7 ST-#7 smecraooitss | 1421 S, W. 7 Street, Apt.7
orv-sige | MIAMI, FL 33135 CTY-ST- 2P Miami F1 33135-3862
TILE O oelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelere TmeE () Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE 1 etete TILE [J Change [ Addition
NAME NAME -
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP ciY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ] Delete TNLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTy-ST-2Ip Cy-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporlds true and accurate and thal my signature shall have the same fegal efiect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or lrustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowered.

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




