. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

Pg“(y)Nl;JmQAENT # P98000107905 Secretaly of State
LATIN EXPRESS OF W.P.B. INC 03-03-2006 90116 031 ***150.00
Principal Place 'of Business Maifing Address
4545 FOREST HILL BLVD. SUITE 7 4545 FOREST HiLL BLVD. SUITE 7 T - a
o o H“”ll’”l ‘MHIN Ilm |||H |Im "I“ ||m ‘Il‘l \l“lllll‘lm““““l
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0884617 ' Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?eae‘;;l‘:?eﬂm”ar
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gg;lzﬁgtghéi%%lé“s DR #203 Street Address (P.O. Box Number is Not Acceplabile)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statemenit for the purpose ot changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, lyped o pravied name ol reqisiersd agent and e il appheatia, (NOTE: Regrstored Agent sipnature ronuired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution.  []  Added to Fees

10. QOrFICERS AND DIRECTORS i1, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P ) ™ belets TITLE oeT1Z | Cl¢H fucin ¥Change [ Adition
NAME ORTIZ, CLEMENCIA NAME 13 66(.’? Gegaaniom PL

STREET ADDRESS [ 2074 POLO GARDENS DR #203 STREET ADDRESS

oTY-ST-ZP  |WELLINGTON FL 33414 av-sze el Lt eTo, FL 3FYIY

TME A [ pelete TINLE [ change [ Addition
NAME MONSALVE, GLORIA NAME v

STREET ADORESS | 7609 34TH AVE #4186 STREET ADORESS

CITY-ST-21P JACKSON HEIGHTS NY 11372 CiTy-ST-2IP

TITLE I petete TIMLE [J change [ Additian
NAME - o B . . - o N
STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-SE-2IP

TILE O Delete TILE (] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-5T-21P

TILE 1 Delete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI- 2P

TILE O oelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7 CITY-§F-21P

12. 1 hereby ceriity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
ct the corporation or the receiver or rustee empowered to execute this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11
it changed, or on an attachment with an address. with all other like empowered.

sianaTure: Clenroda A\ Oery  Presypsor _ 07-22.06

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #




