2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000039593 Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
CONEXION LATINA, INC.
Principal Place of Businass T . ) ﬁéiling Address .
8320 SW 70 STREET — : 8320 SW 70 STREET
MIAMI FL. 33173 MIAMI FL 33173

Suite, Apt #, efc, T L Suie, Apt # etc 18t MOORE CR2E034 (10/04)

City & State o City & State T 4. FEI Number Apphed For

o ] 65-0819573 MNaot Appliﬁal_)le
ap Country Zip Country 5. Corfficate of Staus Desiad [ F8+79 Addtional
Fee Required
S 7. Name and Address of Now Registered Agent

6. Name and Address of Curtant Registered Agent

Name

g?gg)%swglbog%géﬂlA . Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33173

City ) ) FL ' Zip Code

B. The above namad entity submits this statement for the purpese of changing its registered office or registered ageént, or both, in the State &fFlorida. 1am famillar with, and accept
the abligations of registerad agent.

SIGNATURE —_— - - e
Sigriature, typed or prinfad namg of ragrsterad agenr and tala ¢ applicable " {NOTE Ragsiared Agept sighaturs reguired when feinstaling) DATE
FILE NOW! FEE IS §15000 . | ] o
- - o 9. Election Campaign Financin: =

After May 1, 2005 Fe? Will Be $550.00 Trust Fund C:ntr?bulion b EI f:jg?nh;?e,se
Make Chack Payable to Florita Department of Siate
jo. T AFEICERE AND DIRECTORS 1. ACDITIONS [CHANGES TO OFFICERS AND CIRECTORS IN 11
T D T [ Delete e ' [ Change [ Addition
NaME ALFONSO, ROGELIO " HO00005 0005

; 33/03/05-30024-018 150,00

STREET ADDRESS (9320 SW 70 STREET STRECT ADDRESS 1} "
orv-st-ap [MIAMI FL 33173 OITY-S1-Bp
s D S T " DOloeee B e ' [ Ghange [ Addition
NAME RAMOS, GLORIA MARLA NAMF
STREET ADORESS (9320 SW 70 STREET STREFT ADORESS
Ciry-St- 2P MIAML FL 33173 N B
TITLE o ' O gaiste [ i ' Clchange [ Adeition
NAME NAME
STRFET ADDRESS — — _ |} sEeranoRess
Ciy-57- 20 oy-55-2P
T B T S O Delete fTLE ) Clchange [T Addition
NAME NAME
STREFT ADDRESS ) STREET AUDRESS
Qy-ST-ip Iy ST 2P
TITLE T D ERT - [Jchange [ Addition
NAME NALIE
S1REET ADORESS STRECT ADORESS
CI-ST. 2P CIY-51-
HILE o ) T [l change (] Addiflon
NAME NAME
STRECT ADDRESS STATF1ADDRESS
CITY-ST- 2P ' CIY-51-41F

12. ! hereby certify that the information supplied with this fiiing does not qualify for th;ekemption stated in Section 1 19.0?%3)0), Florida Statutss. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adj:s. with il other like empowerad

SIGNATURE: ‘%&M : /&.&W . _,zr/gq o Bo5iSTl-21C)
GNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER QR DIRECTOR 7 - 7 Date Daylme Phors #




