2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P99000084824 FILED

1. Entity Name
THE BEST LATIN FOOD, CORP.

20010CT 19 AM 8: 02,

Principal Place of Business Mailing Address TASEEEF{ Z%%Eé}r S TAT E
622 N.E. 8TH STREET 622 N.E. 8TH STREET FLORIDA
HALLANDALE, FL 33009 HALLANDALE, FL 33009
N LT
Suite, Apt. #, efc. Suite, Apt. #, stc. 10152007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI hNumber Appliefl For
65-0951851 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired d gg'z;quﬁ‘::;“o"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VELARDE, ERIKA C
622 N.E. 8TH STREET Street Address {P.0. Box Number is Not Acceptable}
HALLANDALE, FL 33009
City FL l Zip Code

8, The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of <egislored agent and Wtle 1 applicablo, (NQTE Rogisiered Agont 8ignaturd requied when ginstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is 561.25 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 Delete THE ¥ Crange [ Addiion
NAME VELARDE, ERIKA C NANE VE LP:@IE Ee 1°KH C . ¥
STREET ADDRESS | 622 N.E. 8TH STREET STREETADORESS | & 2.9 4 é
cnv-s1-2F | HALLANDALE, FL 33009 Cr-§1-21p H ALLA Mﬁr:}l = ﬁL 33003
TITLE 4 Delele THLE KChaﬂge [ Addition
NAME URINA, RUBY | 2 HAME R (BALTA,) CON.SUELO 4
STREET ADDRESS | 622 N.E. 8 STREET sweetaooress | 22 Ao . K ST
cnv-sT-zP | HALLAMDALE, FL 33009 ar-srze | i pcLAanDALE, FL. 33009
TITLE T ﬂume;g TILE [ Change [ Addition
NAME GUERRERQ, LORENA1 NAME
STREET ADDRESS | 622 NE 8TH STREET STREET ADDRESS
CiTY-ST-ZIP HALLANDALE. FL 33009 CITY-ST-2IP
TLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 3 delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IP CITY-8T-ZIP

12. | hereby cerlify that the information supplied with this tiling does not qualify for ihe cxemptions contained in Chapter 119, Florida Statutes. t further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if inade under oaih; that | am an officer or director
of the corporation or the receiver or trustoe empowered to,execute this refjort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an anachment with a ad ress, w:lVocr lika empo d.

SIGNATURE: Blaedio /0//f/0} (‘?5‘{)%54 I FH

E-1 GNAT#E f‘n TYPED OR NAME OF SIGHN| R OR DIRECTOR Date Daytime Fhone »
ﬂcé RacrH il {0//3‘/0}



