2005 FOR PROFIT CORPORATION

_+ _ ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000081957

1. Entity Name

THE LATIN AMERICA GROUP INC.

Secretary of State

01-31-2005 90046 026 ***150.00

Principal Place of Business
P.0O. BOX 821900

Mailing Address
P.O. BOX-82180:

- A W A WU

SOUTH FLORIDA FL 33082 SOUTH FLOR!DA FL 33082 - ’ "31 .
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
(S /2266 7 ¢ Not Applicable
Zip Country 2 Country &. Caertificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

; N Ny = N
- “YOUNGSMICHAEL S SOUNGS  MICHAEL 5.

Street Address (P.O. Box Number is Not Acceptable)

2022 NW 178 WAY
PEMBROKE PINES FL 33029

/2/] WiesHIRE cirerE EFAST
Ciwfﬂf‘M(B’ﬂokf FrreEs FL Z|%C§d337

8. The above named entity submits this statement for the purpose of changlng its registered offlce of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstem_ﬂ J L/

SIGNATURE

— —

/ / ;LJ;;(KS‘S}

Signalure, typed o printed narme ol registered agent and it Ie’n applcabls, I

- (NOTE: Registerad Agent signalure requirad when reinslating}

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added tc Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE [] change [ Addition

NAME YOUNGS, MICHAEL NAME

STREET ADDRESS | P.O. BOX 821900 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33082 CITY-ST-2IP

TITLE O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIILE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS . . ] L
——— s o — b, — ——— — - o Bem e we T  e————— L e e ot — Tt T e gy it

CITY-ST-7IP CITy-s1-21°P

me - T - T T Clperets © = "§ e - = T . [I'Change- ~*[]Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2P

LE 7 Delete e " change  §7) Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE O telste TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an addrass, with all other like empowered.

SIGNATURE: MJVM -

MicHase Younés

/[esTos™

Q sY Desppr, P

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING OFFICER DR MRECTOR

Date

Daytrne Phone #




