2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P06000109546

1. Erstity Nane

BODEGA LATINOAMERICANA, INC

03-24-2008 30062 005 ***150.00

Principal Place of Business Mailing Address

2664 NORTH UNIVERSITY DRIVE 2664 NORTH UNIVERSITY DRIVE

SUNRISE, AL 33322 US SUNRISE, FL 33322 IS

e T T AT
Sulte, Apt. &, ctc. Suite. Ap. 8. etc. 03102008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For

364600672 Not Applicable

ap Cauntry Ip Country 5. Certificate of Status Dasir‘ed (] ?esegfq :::dm'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

ALADZEME, LEON F
2664 NORTH UNIVERSITY DRIVE
SUNRISE, FL 33322

Name N .
Maria Migiam  CASTEUANDS

Street Address (P.Q. Box Number is Nbt AcGeptabls)

m.

20y N, UNIVERSITY

“Y Suned se

FLiZip%%‘Z-Z :

8. The above named entity submits this statement for the purpese of changing its registered oilice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

Ve, utillhns>

SIGNATURE

AGENT

Signatre, yogd o prined rame of regatnrad 200n and tie ¥ appicable.

(NOTE: Regesiered Agent kignaturs required when reinstating)

3f1shos

Florida Dept. of Stafe

FILE NOWI!! FEE IS $150.00~ 8. Election Campagn Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T 2 Detete THLE Pres . . ClCange [ Addition
BAME ALADZEME, LEON ¥ NAME ~araAa Mierar CasTellANOS
STReEr A00RESS | 2664 NORTH UNIVERSITY DRIVE swerraoneess | 2G04 A UNIVERSITY DR
crv-sT-z0 | SUNRISE, FL 33322 ov-sze [ syNRISE, FL 33322
TmE VP.S B Delgle e AL [ Change  —FRddtion
HAME ALADZEME, MARIA V NAME Z
STREET ADDRESS | 2664 NORTH UNIVERSITY DRIVE STREET ADDRESS
omr-st-2P | SUNRISE, FL 33322 cY-st-ap ~ §
me O Delets me vs President -~ [0 Crange  E2adition
RAME FNAME 4523 Willow TREE
SYREET ADDRESS - - smmamms | san Antonlio T TRZSG
CIrY-ST-2IP ' CITY-ST-21¢
me [ Dewte TME O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiy-s1-2p ¢irY-S1-ap
TmE [ belete ME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CTY-ST- 7P
TITLE 1 Dedete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CATY-5T-2P
12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor? or supplemental report is true and accurate and thal iy signature shall have the same legal ellect as it made under oath: that | am an officer or director
of the corperation ar the receiver of trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if

FRESIDENT

(asy) 574 - 3626

AND TYPED QR PRINTED

changed, or on an aR1achm%nt with an address, with all pther like empowered.
1 A
SIGNATURE: YAt A &';Z[P l)
j«w RARE

OF SIGNING OFFICER OR DIRECTOR

3/1‘3}0 b4

Daytime Frone ¢

AY




