. FILED

Jan 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION S ? f .
ANNUAL REPORT ecretary of State
DOCUMENT # P06000145281 GOEE 01-16-2007 90211 012 ***150.00
1. Entity Name
LOS UNIDOS S.S. CORP
Principal Place of Business Maifing Address
17320 NW. 45 CT : 17320 N W. 45CT . .
MIAM; GARDENS, FL 33055 MIAMI GARDENS, FL 33055 60001265
R AT
Suita, Apt. 8. elc. Sulte. Apt. ¥, elc. 01092007  Chg-P CRZE034 (12/06)
Cily & State City & State . 4. FEF Number R Applied For
2D -552 0297 Not Applicable
Zip Counlry Zip Country : . $8.75 Aaditonal
. 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agant
Name - .
MORALES, SERAFIN SEb"ifJMUNC*D cARe I B
17320 N.W. 45 CT Street Address {P.0. Box Number is Not Acceptable
MIAMI GARDENS, FL 33055 72l NW uwo
City ro [ - - Zip Code —
Migm Fprdens FLI:S-ap;;_g
8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or prnied neme of regraisred agent and ikl il appicable. [NOTE. Rogestered Agent sgnetre requirad when réinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
1 . OFFICERS AND D{RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ™ oeitz (ne> ) RE&id : TCrange [ Addiion
NAME MORALES, SERAFIN NAME N & £ EN—}
STREET ADDRESS § 17320 N.W. 45CT STREET ADDRESS
oy-S1.2° MIAM] GARDENS, Fi. 33055 CITY-51-2P
i VP l;l Delete @ PRES| d v [RAchnge [ Addifon
A GARCIA @ W : NGO -
STREET ADDRESS 17320 STREET ADDRESS < EFIS M [sRECI A
CITY. ST-2P MIAMI GARDENS, FL 33055 ory-ST-29
TLE O pewte TMLE [ thange [ Addilion
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CiFY-S1-2P GtTY-S1- 2P .
N { eiete TTE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciy-51-0P ca-st-2p
Tme 0 Delete TNE [l Cange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S5- 3P y-SI-Ip
e O Delete TIE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CITY-5T-2F
12. | hereby centily that the information supplied with this lili?g doas not qualify for the examptions containad in Chapter 119, Florida Statutes. 1 (urther certify that the information
indicated on Lhis repori or supplameantal report is true and accurate and that my signature shall have the same legal alfect as il made under path; that | am an cllicer or direclor
of tha carporation or the recaiver of \fustea empowefed to execute this reporl as réquired by Chapter 607, Florida Statutes; and that nty name appears in Block 10 or Block 11 1f
changed, or on an attachment wiman address, with all other ke empowered. )
3 . 3rs )
SIGNATURE: 2o 9,2P07 ure-305/
FICER OR DIRECTOR v Date Darytama Phona ¢




ATTACHMENT
(p 00O A5

POGO0OIAS R F




