FILED
T P ANNUAL REPORT T o Apr 19,2007 08:00 AM _ .

DOCUMENT # P93000023979

1. Entity Name o

LOS BUENOS PRECIOS FABRICS, INC.

Secretary of State

Principal Place of Businass Mailing Address .
3445 4TH AVE 3445 E 4TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013

e e W11 (T

04062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . oo T Teepieara

85-0408671 i Not Applicable
5. Certiicate of Slaus Desirea ~ []  $0-19 Additional
L _ — . . L . L . Fee Reqyrred
8. Name and Address of Current Registered Agent ._L — - - T i — e - J—

SAN JUAN, GLADYS : DO NOT WR'TE

3445 E 4TH AVE

HIALEAH, FL 33013 IN THIS SPACE

accept

= BTy : e i i Tl N L - - :
B. The above named entity Submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha Stale of Florida, | am familiar with, and
the obligatwans of ragistered agent.

EE

SIGNATURE — . . — _ : 1

Signaturo, yped of fxlme? name of .rsqislered agent and We ¥ applicaie. ) (_NO_T E%ﬂg;sluwm sgnature requIred when renslaung) . . RATE i e

FILE NOWI! FEE IS $150.00 9. Efection CampaignFinaTig $5.0U May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees

70, OFFICERS AND DIRECTORS I -
TALE P
NAME SAN JUAN, GLADYS

STREET ADDRESS | 3445 E 4TH AVE
CITY-31- 2P HIALEAM, FL 33013 ..

TITLE v

MAME MARTINEZ, JACKIE

STREET ADDRESS | 3445 E 4TH AVE

CiTY-$T-2IP HIALEAH, FL 33013 - s

TITLE T
NAME MARTINEZ, FRANK

STREET ADDRESS | 3445 E 4TH AVE B DO NOT WRJTE

ciry-sT-2I8 HIALEAH, FL 33013

E B ‘ ) IN THIS SPACE

NAME SAN JUAN, URBANQ
STREETADDAESS | 3445 E 4TH AVE
CITY. §T- 2P HIALEAH, FL 33013 . o . —

TITLE
NAME
STREET ADDRESS
Ty -51-2P - .

. e o . ) e ey - - - - T
e LOON007 16368

- P -

. 04/30/07-20005-01 1 150, 00
STREET ADDRESS
CITY-ST-2IP . e o = . R e R s 5 i e
12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information

indlcated on this repart of supplemental repart is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared to exacute this repont as required by Chapter 507, Florida Stantes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachmant with an address, with afl other like empowered. .
| SIGNATURE: [Y@J« qudusie M as A 19-07 (305861120

slsw\runimo TYPED OR PRINTED NAME OF SIGING OFFICER OR n% Difume Prona #
. = f e L. ] B

pri o




