FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000109546 04-19-2007 90178 042 ***150.00
1. Entity Name
BODEGA LATINOAMERICANA, INC
Principat Place of Business Mailing Address q yyourvw
2664 NORTH UNIVERSITY DRIVE 2664 NORTH UNIVERSITY DRIVE .
SUNRISE, FL 33322 S SUNRISE, FL 33322 US
S e AT T
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
% - % D 06?’9— Not Applicable
&ip Country e Country 5. Cerlificate of Siatus Desired (] geae. ;iz:f;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent”  —~
: Name
ALADZEME, LECN F
2664 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt

ihe chbligations gt registered/gggnl.
SIGNATURE Q/‘\}% /4/@)2647{ AGENT (}/ l).,lO ¥

Sigrature, typed cr pﬂnzeaﬂame ol registered agent and litle if appkcable, (NQTE Reqistered Agsnt signature required when reinstateag) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing §5.00 may Be F'O\Hda De,p‘f. of’ \ﬂa’re_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P.T O Delete TITLE [ Change  [7) Addition
NAME ALADZEME, LEON F NAME
STREET ADDRESS | 2664 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-S1-11P
TIILE VPS8 ] Deicte TITLE [ Change [ Addition
MAME ALADZEME, MARIA V NAME
STREET ADDRESS | 2664 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-57-21F SUNRISE, FL 33322 CITY -5T-2IP
TME 2] pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O Detete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-2P
HITLE [ oelete FIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S1-21P

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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryStes,empowerad 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachrpent os3, with all other like eropowered.

SIGNATURE:/ PrRESINENT ‘*/!-1107 NY-578-3626

SIGNATURE AND TVPEIV{R PIIWNT?? NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phore #
(Y




