Ta "~

2012 FOR PROFIT CORPORATION
ANNUAL REPORT —

S

DOCUMENT # P09000072458

1. Entity Name

LA TIENDA XPRESS, INC.

Principal Place of Business Mailing Address
2357 SALZEDQ STREET 1450 BRICKELL BAY DR
CORAL GABLES, FL 33134 #504

MIAMI, FL 33133

T R

Sute, Apt. #, etc Suite, Apt. #, etc 05032012  Chg-P CR2ED34 (12/11)

City & State City & State 4, FEI Number Applied For
27-0825070 Not Appiicable

Zip Country Zip Country Il $8.75 Additional

5. Certficate of Status Desired i
Fee Reqguired

6. Nama and Addrass of Current Reqistared Agent _ '________'_.'_.__Eg_r_r_:g_?.r\_d__{_qg_@_si_ts_t'_ylew Registered Agoent
Narne
MORA, FEDERICO
1450 BRICKELL BAY DR Street Address (P.Q. Box Number is Not Acceptable)
#504

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this staterment 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 agent. *

SIGNATURE
N Signature, typed or pnnted name of regislered ageni end titie f apphcable {NOTE' Regsiered Agan| mignatra requitad when reirstabng) DATE
FILE NOW!I! FEE IS $550.00 9. Electon Campaign Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . {2 Delete TME .
NAME MORA, FEDERICO MAME Tl :
STREET ADDRESS | 1450 BRICKELL BAY DR, #504 STREET ADDRESS ISR 2—-01H 2011 #1500
CITY-57- 2P MIAMI, FL 33131 CITY- ST 1P
TITLE [[] Datere TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. §T. 2P CITY-5T- 2P
e U O oeste e [J Crange [ Addition
NAME - : NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 8T- 2P
Tme [ Delets TITLE ] Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CiTY-ST-2P
TLE ] Detets mE ] Change  [7] Addition
NAME . NAME
STREET ADORESS STREET ADOHE S
CITY- §T- 2P LIty §7- 2P
TTLE J Delets TE ] Change (7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CIFY-§7-2P

12. ( hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or lrustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

axeculy
changed, or on an aitachment with an addr " mpowered.
_ 17 MAY 18 101
y /7. Ijlluv (0]
SIGNATURE AND TYRED GR PRINTED rm;( OF SIGKING OFFICER OR DIRECTOR CATE E-MAL ADDRESS  JA ! ]I lul BI"_'

SIGNATURE:

/ —




