FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2007 90195 035 ***150.00

| DOCUMENT # P06000146788

1. Entity Name

LATINOS TAXES & SERVICIOS, INC.

Principal Place of Business Mailing Address . “ “%?‘1 %“

1130 N.E. 136TH ST. 1130 N.E. 136TH ST.
NORTH MIAML, FL 33161 NORTH MIAML FL 33161 : .
11 TKI |
2.‘ Principal Place of Business - No P.O. Box # 3. Mailing Address l r"
B0 NE 136+h St
Suite, Apt. 4, efc. Suite, Apl. #, etc, 04232007 Chg-P CR2E034 (12/06)
_City & State City & State 4. FEI Number Applied For
M vl PL : 26 - 552E34F Not Apphicable
1'33 ™ Country SA Zp Country 5. Certificate of Status Desired [} gzgfquﬁ‘m‘
G. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

CRUZ, CLARAM
1130 N.E. 135TH ST, Sireet Address (P.O. Box Number is Not Acceplabie)

NORTH MIAMI, FL 33161

City FL l Zip Code

8, The above named entily submits this staternent for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiat with, and accept
the obligations of registered agent.

SIGNATURE _
,mammg-wmmmm:w. {NOTE: F AQent e ed when OASE
FILE NOWH! FEE IS.$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee All be $550.00 Trust Fung Confribution, O Added to Fees
e a o by _§7
10. - e OFFICERS AND DIRECTORS 1. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete TILE [Jchange  [] Addition
NAME CRUZ, CLARAM NAME
STREET ADDAESS | 1130 NLE. 136TH ST. STREET ADDRESS
Cify-S1-2P NORTH MIAME, FL 33161 CITY-S1-2P
TME vD 1 petete TLE Ol crange  [] Addition
NAME EDWARDS, WARREN C NAME
STREETADDRESS | 1130 N.E. 136TH ST. STREET ADDRESS
CITY-ST-2P NORTH MIAML, FL 33161 CITY-S1-2P
TRE O Detete TRE OcCmnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TITLE O oetete TLE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P Ciy-51-ap
TME [ Deete 1143 [l change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-8P CY-S1-2P
TRE O Dekete TEE Ocange [ Acition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITy-51-2P CY-S1-2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, FAorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undet oath; thai | am an officer or direttor
of the corporation or the receiver o irustee empowered o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with a¥! other tke empowered.

SIGNATURE:




