2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000081957 "

1. Entity Name

THE LATIN AMERICA GROUP INC.

FILED
Feb 16, 2007 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 821900
SOUTH FLORIDA FL 33082

Mailing Address

P.O. BOX 821800
SOUTH FLORIDA FL 33082

AT RAGHT

2. Principal Place of Business - No P.C. Box # 3. Malling Addrcss \

Suite, Apl. #, elc Suite, Ap1. #, elc. 1st MOORE CR2E034 {10/06)

City & Slale Cily & Stale 4, FEI Number Applied For

65-1226676 Mol Applicable
Zip Country Zip Couniry 5. Caerlificate of Status Desirad O $8.75 Auditional
Fee Regquwed
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

YOUNGS, MICHAEL S
1211 WILSHIRE CIRCLE EAST
PEMBROKE PINES FL 33027

Strect Address (P.Q. Box Number is Not Acceplable}

City

FL - l Zip Coda

8. The above named entity submits this statement for tha purpose of changing ils rogisterad offico or registored agont, or bath, in tho Stato of Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Sqynalure, typed or prinied name ol registerad agant and iitle © applcabla.

(NOTE: Asgstarad Agani signaiure required when reinsiatng)

DAlE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee WIll Be $550.00

9. Election Campaign Financing

Trust Fund Conlribution.

O

$5.00 May Be
Added to Fees

Make Check Payakle to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 peste Tne [ Change [ Adcition
NAME YOUNGS, MICHAEL NAME “Df OO0ESEE TS

sTreET anppess § P-O. BOX 821800 STRECT ADDRESS 02/27 0700041008 150,00
CIIY-SI-2IP PEMBROKE PINES FL 33082 CITY-ST-2IP " ! -

TITLE ] pelete TLE [ Change [ Addilicn
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CIY-S1- 2P

il (1 petete Tme O change [ Adeitian
NAME NAME

SIREET ADDRESS STAEET ADDRI 55

TY-S1- 2P CIy-S1-2P

TIILE O oelete THLE [CJchange [ Addilion
NAKE NAME

STREET ADDAESS SIREET ADDRESS

oIy -S1-21P CITY - $T-71P

TILE [ pelete i [ change [ Addttion
NAME NAME,

SIRELT ADDRESS $IRLCT ADDRESS

CITY-S1-71P LI1Y-ST-21P

e (7 petete THLE O change [ Addilicn
NAME NAME

SIREET ADDR 55 SIREE) ADDRESS

CIY-S1-P CINY-51- AP

12. | hereby certify that the information supplied with this filing doas not qualily fer the exemplions containod mn Seclion 119, Flenda Slalutes | further certify thal lho information
indicated on this report or supplemental report is Irue and accurale and thal my signaluro shall havo tho samo lagal ellect as ff made under oath, that | am an officor or director
of the corporalion ar the recewver or trustee empowered (0 execule this roport as required by Chaplor 607, Flonda Slalulos; and thal my namo appoars in Biock 10 or Block 11
If changed, or on an atlachment with an address, wilh all olher like empoworod.

SIGNATURE:

Neid ]

-

MeccHael_ Mo yves

LJ{«—{(o']

@M)S&M‘N,p'

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Cate

Daytime *hone §




