2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H70916 Feb 01, 2006 08:00 AN
3. Lty Nare Secretary of State
LA T. INTERNATIONAL AMERICA TRADE, INC.
Piincipa! Place of Business Mailing Addrass
4247 S\W. 10 STREET 4247 S.W. 10 STREET
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, efc, Suite, Apt. #, etc 1st MOORE CR2EG34 (10/05)
City & State Cry & State 4, FET Number ) o | - | Appiiad For
58-2622280 P l_l\]o: Applicat
&P Country ze Country 5, Cariificate of Status Desired ] §eaégesql’2fedf’°nal
8. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent B
e A A A e - o~ .. onc Ad il
ngfgi\ENR’ 1%1\!8'!'1%[;5%1 Sveer Address (P O. Box Number is Mot Accepiaﬁ{é)
MiAMI FL 33134 — -
City FL Zip'éode T

8. The above named entily submils this statement for the purpose of changing its registered office or reg‘rsteredEerzt, or both, in the State of Floridz. | am familiar with, and_é;fQP:
the: abligations of registered agent .
_ HOANn041 3675
SIGNATURE 021 DR-S -2 j8n 0

Signatie. yped or prnted name o regsienad agant and tile J applicanie ’ {NOTE Regolerad Agent sgnaturg raquired whan renstatng} ’ OATE

" FILE Nowill FEEIS St5000
- After May 1, 2006 Fee Wil Be'$550.00
Make Check Payable to Florida Department of State

8. Clection Camgaign Financing  $5.00 May ©
Trust Fund Contrioution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 psete e O A
NAME SABATIER, ANTONIO 1. NAME

STREET ADDRESS | 4247 SW 10 8T STRECT ADDRESS

arv-sr-zp IMMAMIFL SITY-5T- 2P

AL O celete 1ILE OlCheme [ Adets
MAME NAME

STREET ADDRESS STREET ADURESS

Y-St 2IF GITY-ST 2P

T O pefete - RILE 7 Ghange PR
NANE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP UY-ST- 87

TTLE 3 oetese e O Cange [ et
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZP Cire-si-2w

T O eiste T Ol ohange L]
NAME NAME

STREET ADORESS STREET ADDRESS

CINY-ST- 2P CITY-81-21p

e O tetete g Ol [Ja
NAME NAME

STREET ALDRESS STREE] ADDRESS -

CITY-5T-217 GiTY-SF- 2P

12. | heraby certity that the information supphied with thes fling does not qualify for the exemptions containgd i Sectian 119, Flonda Statutes, 1 turther certify that the indanmatior
inchcated on this report or supplemental report igtrue and accurale and that my signaiure shall have the same jagal eftect as if made under oath, that | am an officer or direcic
of the carporaton or the racgiver or trustes emy red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Biock 1
it changed, or on ef ke ermnpowered. -

SIGNATURE<— \’7—8}1)(0 210§ ﬂf:l' 00t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH (HRECTOR I, Caie Dayuma Phone ¥




