. FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000023013 23T 05-22-2008 90021 022 ***150.00

1. Entity Name

LATIN AMERICAN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD,
SUTE 38 34550 SUITE 9756~ 35200
MIAML FL 33131 US MIAMI, FL 33131 US

3529
IR T MR RTAP

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoETed For

65-0651201 Not Applicable
i . $8.75 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

1633 SUNSEX DRIVE. DO NOT WRITE
iAW, FL 5313, IN THIS SPACE

o AR
Y.,

* 8. The abave named éf;it_ity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rdgistered agent.
. s

A
SIGNATURE "3 37
Signa:lu?}e.__libaa oF printed name of registered agent and litle it epplicable. (NOTE: Registered Apant signature raquired when reinstating) DATE
FILE- NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
"
10. i OFFICERS AND DIRECTORS [
TITLE PD
NAME ZAMORA, ROBERTO J SR.

STREET ADORESS | 200 SOUTH BISCAYNE BLVD., SUITE 8+&50~ 355'6
CITY-$7-2IP MIAMI, FL 33131

TILE SD

NAME ZAMORA, MARIA J

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD. SUITE 3756~ % 5'50
CITY-S7- 27 MIAML, FL 33131

TILE
NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

FITLE

NAME

STHEET ADURESS
CITy-sT-2IP

12. | hereby certify that the informati L
indicated on this report or supplemental report i
of the carporation or the receivgr or trustee e
changed, or on an attachmentfwith an ad

s, with all other like empowered. j
. - ol oz
SIGNATURE: % %ﬂ oY 3053790

Date Daylima Prione #

his filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
SIGHATURE ARI{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F )



