12006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DCGCUMENT # P04000081957

1. Enuly Name

THE LATIN AMERICA GROUP INC,

Mar 01, 2006 08:00 AT
Secretary of State

Principat Place of Business

P.Q, BOX 821800
SOUTH FLORIDA FL 33082

Mailing Address

P.O. BOX 821900 )
SOUTH FLORIDA FL 33082

AR AT

2. Principal Place of Business 3. Mailing Address

Suite. Apt, #, elc. Suite, Apt. #, ete,

1st MOORE CR2E034 (10/05)
Cily & State City & Slate T 4. FEI Nomber B | ' I Apphed For
| 651226678 | [Not Appiicabe
i i Count
Zip Country Zp oumity 5. Centificate of Status Desired O $8.75 Additional
Fee Hequ:red
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent _
Name

YOUNGS, MICHAEL S
1211 WILSHIRE CIRCLE EAST

Street Address {P.O Box Number s Not Acceptabie)

PEMBROKE PINES FL 33027

City T

Fi...{ Zip Code

8. The above named entity subrits this statemant for the purpose of changing its reglstered offlce or registered agent of bath, in the State of Florida | am familiar wath and accept

the obligations of registered agent

SIGNATURE

Signature typed or printed nama ol seqistered agent ang bife t appicadle

(NOTE Regrlered Agan SIGRaIUFS refuied when rensiatngy

DATE

FILE NOW!!! FEE IS $150.00 = ™
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finanging
Trust Fund Contrioubion, (]

$5.00 May Be
Added to Fees

10. OFFIGERS ANG DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IE D O Detete e O Change [ Addition
NAML YOUNGS, MICHAEL MAME

STREET ADDRLSS | P.O. BOX 821900 STRECT ADORESS HONIW4 5847

civ-sT-7p | PEMBROKE PINES FL 33082 CiTY-ST-2P A0 -E0ONE- 013 1500

TITE O oeele TITLE [Jchange ] Additian
MNAME NAME

STREET ACDRESS STAEET ADDRESS

SITY-ST-2IP Ciry-ST-71P

TIE [ pelets iy ) Charge [ Addition
NAME NAME

STREET ADDRESS STREL | ADDRESS

CITY-3T-ZiP CIfY-ST-2IP

TILE % Detete HILE ) change  [3 Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P Gy -S1- 2

TME 7T petste TITLE [0 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

SITY-ST. 2P CiTY-ST- 2P

TILE [ Deleie e O cChange [ Addition
NAME HAME

STAECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

12. | hereby centify that the information supplied with this filng does not qually for the exemptions contained in Secr:on 119, Flonda Statutes I further cemiy that the |nformat|0n
indicated an this regort or supplementai report is true and accurate and hat my signature shall have the same legal affect as if made under oath, tat | am an officer or direclor
ot the corporation or the recelver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

it changed, or on an attiachment with an address, with all ather ke empowered.

SIGNATURE:

y’*wg‘/m Y CHAEL 7{’}mqr; 5

z,/,,(,/og (?}‘Tﬁj@‘ff‘?éb

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rayhmo Phong



