2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P01000057763 03-03-2008 90188 019 ***150.00
1. Entity Name
LATINCOM ENTERPRISE, INC.
Principal Place of Business Mailing Address q U.U gyuwET
~HBBERW 1G-S TREET W
MIAMI, FL 33169 US MIAMI, FL 33169
T s ORI E
j60) MNew [bded PRve | 000 N (83nd Pl10E
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & Slate City, & State 4. FE! Number Applied For
( fred K 1AL ﬁ— 01-0659709 Not Applicable
Zie } 5 / 6 9 Country zip 3 3 / 6 q Country 5, Certificate of Status Desired O Seae';g]af:‘;“‘ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
VASQUEZ, MIGUEL
- - Street Address (P.O. Box Number is Nol Acgaptable) _
MIAMI, FL 33169 JOO [ _Nid 1b3.el Perve

yd

CiWMIMf .i

FL | 2%944

6 purpose of changing its registared office or registered agen‘. or both, in the State of Florida. | am familiar with, and accept

{MOTE: Ragistored Agent signatue requited when rainslabng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe P O oeiete TMLE IE\Chanqe O addition
NAME BERNARDONI, MARIO NAME

STREET ADDRESS | 4BSEFRATTH3 DRIVE ™ smeeranoress | fODI N 163 rel Le)ve

CITY-ST- 2P MIAMI, FL 33169 CIrY-§7-2P Loy [z 3r/4 f

TIME VP 3 Detete TILE r ,mhanue 7 Addition
NAME VAZQUEZ, MIKE NAME

STREET ADDRESS. | 1050 hAMBE-BRIE= smennss | Joos Nio 163 ntef deice

CITY-ST-2P MIAMI, FL 33169 CITY-$7-2IP VUt E 323/6 (;

TITLE O oelete TITE ’ Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2p CITY-51-2P

TN O eiete Tt T O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-2IP

TTLE [J oetete e O Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ elete TNLE [JChange £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P CTY-ST-2IP

12, | hereby certily that the information supplied with this filing does
indicated on this report or supplemental report is true ang acc
of the cerporation or the recaiver or rustee empowergd
changed, or on an attachment with an agdress, wittyall ¢t

SIGNATURE: \(

qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8 |‘ﬁm9 this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
r like empower

Date Daytima Phone #

7 \lau?uﬁw'ff/lﬁ‘dfn P”&n n@ BIGNING OFFICER OR DIRECTOR
’ [



