2008 FOR PROFIT CORPORATIONV
ANNUAL REPORT

DOCUMENT # P06000135802

1. Entity Name

LOS JOSENDE CORP

Principal Place of Business

348 SW 57 AVENUE
MIAMI, FL 33144

Mailing Address

348 SW 57 AVENUE

MIAM, FL 33144

2. Principal Place of Business - No F.O. Box #

.Y

3. Mailing Address

0/

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90018 041 ***150.00

TR R ER AL

Sute. Apt 1. E?'\M S”"( W 01142008  Chg-P CR2E034 (12/06)
City & State ' Cilyw 4. FEI Number Applied For
20-5793749 Not Applicable

Zi Count Zi Count i
P v F v 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: -
Name

FORTE, CARLOS M
348 SW 57 AVENUE
MIAMI, FL 33144

Y

Jose. M Josende.

Street AC&S@SP@%X Numr&h.lj:t Af al_:\e)‘\n&r (a

City M\ A‘—‘M\

FL | &30

8. The above nameg entit
the obligations

SIGNATURE /

submitgthis statemjent for the purpose of changing its registered office or registered agent, or both, in the State of Flori

1 am faryliar with. and accept

(204

2

Sigl DLIB. wuf or prin:a?’narr-e ol reghsierad agert ana e if aDpIicYanls‘

{NOTE: Regisierad Agent signature required when reinstating}

[ oare

L

FILE NMII FEEY8 $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFF'CERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete MLE [(JChange  [J Additien
NAME JOSENDE, JOSE M NAME
STREET ADDRESS | 2225 NW 104 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-2IP
TITLE VPD 7 Delete TITLE [ Change  [C] Additien
NAME CASTILLO, MAGALYS NAME
STREET ADDRESS | 2225 NW 104 TERRACE STREET ADDRESS
CITY-5T-7iP MIAMI, FL 33147 CITY-51-217
TIFLE S O Delele TITLE [ Change [ Addition
NAME YANEZ, YURI NAME
STREET ADDRESS 4103 SW ST BARBARA PL STREET ADDRESS
CHY-51-2IF CAPE CORAL, FL 33147 CITY-5T-2IP
TTLE O belete TTLE O change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GHY-ST-1p
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TIne I Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or Girector
| as required by Chapter 607, Florida Statutes; and that my n

ali2/s

e appears in Block 10 or Block 11 it

—r—



