-

L FILED
"~ 2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

e e e

DOCUMENT # P07000092258 03-27-2008 20039 009 150.00
1. Entity Name
EL PLACER LATINO, INC.
Principal Place of Business Mailing Address ' . s
4315 NW.-7-STREET- : 4315 N.W. 7-STREET- - c - - SUUBZI_Q 2 "
30 : 30
MIAMI, FL 33126 MIAMI, FL 33126
e {WVERAR OGN R

e A 7. Sulte, Apt. . etc. T o2zs2008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number ] Applied For

a?é -0 7 33 ?6, Not Appiicable
T oy T Country 5. Certificate of Slatus Desired [ Eigfq dditional
} 6. Name and Address of ﬁurrant Registered Agent - 7. Name and Address of New Registered Agent - -~

: . - Name ) i Tt T
ALO-NARANJO, MARIALESQ. . 7~
6267 S.W. 40 STREET ER : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statemeri for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lo
Signature, typed or printad rame of registarea ager\l: and [ if applicable. (MOTE: Registered Agent signature require whdn remsiating} DATE
FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign F_mancing 0 $5.00 May Be
After May 1, 2008 Fee will he £550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD . S 3 oerete TILE O Change [ Addition
NAME BRAVO, DAVID LT NAME
STREET ADDRESS | 4315 N.W, 7 STREET, #30 STREET ADDRESS
CITY-ST-ZPP MIAMI, FL 33128 Cry-S7-1P
TITLE N 3 Delete e Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-si-zp [ CIvY-ST-2IP
TITLE - 1 Detzte TILE [ change "~ ] Addition’
NAME NAME . : ’ '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP L
TITLE O Delete TiriE ' Clchange [ Acdition®
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TILE : O oelete TITLE [JChange [ Addition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CMY-ST-7IP
me Lo ‘ " O Delete i Ol change [ Acditon
NAME.. .. . f. . .. NAME )
STREET ADDHESS STREET ADDRESS ~
CITY-§T-2P CIiY-S§i-ZIP

12. I hereby centify that the information supplieg with this filing does not qualify for the exemptions containedNg Chapler 179. Fiorida Statutes. | further certify that the information
indicated on this report of supplemenigs€portys true and accurate and t signature shall have the salke legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orgpfsteg’ empowered o execute this g£port ay required by Chapter 07, Fidgida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ¥n adfiress/ with 3
SIGNATURE: X/ Foes,pewt 3/—1’ /V

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytima Prore ¥




