2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000D39593

Mar 05, 2007 08:00 AN

Secretary of State

1. Enlily Namo
CONEXION LATINA, INC.

Malling Addrass

9320 SW 70 STREET
MiAMI FL. 33173

Principal Flace of Businoss

9320 SW 70 STREET
MIAMI FL 33173

IR

2. Prncipal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, efo. Suiie, Apt. #, ofc 15t MOCRE CR2EG34 {10/08}
City & State = City & State ] 4. FEI Number g ]App;i:e_d For
57 -
_ 65-091 8 Not Applicablo
Zip County Zip Country 5. Cerlificate of Sialus Desired O $8.75 Additrona!
) ) o Fee Requited __ .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
hame

RAMOS, GLORIA MARIA
8320 SW 70 STREET
MIAMI FL 33173

Streot Addrass $.0. Box Numbet is Not Acceptable)

City Zip Code

_ FL

8. The above namod enlity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accehl
the obligations of registered agent.

SIGNATURE : - -
Suynsture, fyped o pontad reme of ragistared sgent and lifle < applicable {NOTE. Regriercd Agart sgnatum raquingd when remnalenngl DATE .
1
Aft FILE 3:0;?0!0; EEEﬁlsés%ggﬂ 00 9. Electon Campaign Financing  $5.00 #tay Be
er May 1, ee Will Be §550. TrustFund Contribution. [ Added to Fess

Maie Check Payable to Florida Department of State

10, OFrCE A AND DIRECTORS 1. SO 10N/ CHANGES 10 OFFICERS AND DISECTORS N 11
unE B £ Deiete THLE i change [ Autdilion
HAME ALFONSO, ROGELIO HAME

STREET AnORESs | 9320 SW 70 STREET SIRELTADDFESS _ UO000R54984

oy s ap | MIAMI FL 33178 £iRY-51. 2 {4351 370780060010 120,00

HILE D 7 tetete 1H1E [ Chamge 3 Actilion
HARE RAMOS, GLORIA MARIA NAME

StPrCT ppmess | S320 SW 70 STREET STHEET ADDAESS

CITy-51- 2P MIAMI] FL 23173 CITY -$T- 2P

THLE 1 betete THLE O change 3 Addiion
NAME NAME

SIFEEY ABDRESS STREET ADDRESS

iy ST _ L7517 o

HRL L] Detete ¥ TILE [ Change 3 Addition
HAME HAME

STEE! ADURESS STREC ADDRESS )

cly ST a0 ) - _§ civ-si-zp o

TIRE 7 petete e E3Change ] Addition
NaME HAME

STREET ADDALSS STRLET ADDRESS

CIFY-sI-Ap _ CITY - 51- 2P P
TRL 1 Detese TILE Ochnge [ Addition
st WML

SIRELT ADDRESS SIFELE ABDRESS

CIY- ST - CIFY-S1-2IP o

12, { horcby certily that the information supplied with this filing dees not qualify for the exemptions contained in Soction 118, Florida Stalutes. | further certily that the information
indicated on this report or supplomental regort s fue and accurate and that my signature shall have the same legal effect as if made under 02th; that | am an officer of direcior
of the corperation of ihe recaiver oF rusice empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock {1
it changed, or on an atiac t with &n address, with all other fike eompowered,
- 3/34600?
7

SIGNATURE: A Ascrs 2

lﬁlammp_ AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oS IT L7y

Daytme Phona ¥

Py - s




