FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000085599 01-11-2008 90030 040 ***150.00
1. Entiity Name
PALACIO DE LOS JUGOS LATIN & PROUD, INC.
Principal Place of Business Mailing Address 40“““‘3 b'\)
7101 SW 12 STREET 7101 SW 12 STREET .
MIAMI, FL 33144 MIAMI, FL 33144
B Ve LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FEI Number Applied For
2& - 074/52/ Not Applicable
.. - Country 7o Country 5. Cenificals of Giotuc Desied [ ?i-;gl‘;:’:;‘b“a'
§. Name and Address of Current Registared Agent 7. Namo and Address of Now Registerad Agont
Nama
PEREZ, RICARDO L
7101 SW 12 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits Ihis sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggat’

SIGNATURE 7‘
élgnmum typed or printed name of regusiersd agent and utle if apolicabla [NOTE' Regstered Agent signature required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ‘- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TNLE PT [ pelete TTLE [l change  [] Addition
NAME PEREZ, RICARDO L NAME
STREET ADDRESS | 7101 SW 12 STREET STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 33144 CITY-ST-2IP
1TLE V5 2] Delete TITLE ] Change [ Addition
NAME RUIZ, RAUL NAME
STREET ADDRESS | 15601 SW 28 TERRACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33185 CITY-Si-2IP
e —f - © 7 1] Delete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-S1- 20
TLE O Delate TLE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIfY-5T-2P CITY-ST- 2P
TTLE 1 oelete 1ITLE [ ¢hange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-S1- 2P
e [ pelete TITLE D) change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-St- P

12. | hereby ceriily thal the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee am ed to exacute this report as required ty Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ali other like empowered.

SIGNATURE: _X : Oﬁ/fy}//%j’ gC-2V -o%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTCR Daylme Phone #

.

J




