2007 FOR PROFIT CORPORATION -

. ANNUAL REPORT (AR)

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P98000107905

1. Enlity Name

LATIN EXPRESS OF W.P.B. INC.

Secretary of State

(03-28-2007 90017 021 ***150.00

Principal Place of Business

4545 FOREST HILL BLVD. SUITE 7
WEST PALM BEACH FL 33415

Mailing Address

4545 FOREST HILL BLVD, SUITE 7
WEST PALM BEACH FL 33415

AT TR

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suile, Apt. #, elc

Suite, Apl. #, ete. 1st MODRE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
65-0884617
Nol Applicable

i Counl Zi Counl it

4 ouniry i ouniry 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, CLEMENCIA
2074 POLO GARDENS DR #203
WELLINGTON FL 33414

Stroet Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

B. The above named entity submits this slatemaenl for the purpose of changing ils registored office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE

Swgnature, Wpod o prnled name of regisiered agent and nile ¢ acphcable.

(MOTE: Ragnstered Agenl signature recuires when reinstaiing)

CATE

FILE NOW(!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tl P Defele i P resSident \ O crange XL Adcilion
NAME ORTIZ, CLEMENCIA NAME . U(ﬁ_

. oNdH
STRECT ADDRESS | 13888 GERAMIUM PL SIRIET ADDRLSS ;TO' v |O_f: We nalon DI- wielwwn ca{—or)
CITY-S1-7IP WELLINGTON FL 33414 ey -S1-21p ‘3 6511 ing L %3 4y
e v 1 Delete i v o m Change [ Addition
- MONSALVE, GLORIA - G lovP Monsalue )
SIREET ADDRESs | 7609 34TH AVE #416 sikiciaooess | 3679 Canlll ngton HT. we Winglon
CITY-ST-21P JACKSON HEIGHTS NY 11372 CITY-S$1- 4 FL. 23 HIY
Ine L Delete e [ Change [ Addilion
HAME } I T
STREE] ADDRESS STREF] ADDRESS
CHY-S1-71P CITY-SI- 2P
il [ oelele e ] Change [ Addition
NAME NAME
SIRTET ADDRESS SIREET ADDRESS
CITY-$1-21P Cy-81-71p
1 ] Delele e [ change 7] Addilion
NAMI NAME
STREET ADDRESS SIKEET ADDRESS
CITY-S1-7F CIY-Si- 2P
TIILE [T Delete HILE [Jchange  [J Addilion
NAMY, NAME
STREET ADDRESS STRIE T ADDFE $5
cIry- $T-21P CIY-ST1-71P

12. | hereby cerlify thal the information supplied with this filing does not qualily lor the oxemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal efiect as if made under oath; that | am an officer or diroctor
of 1ha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmenlt with an addross. wj

SIGNATURE: - /{f'“

all other like empowerod.

b

63-/5-0} 56/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Cme Deytime Prone %




