2008 FOR PROFIT CORPORATION

ANNUAL REPO&QAR) ‘ FILED

P?CNUMENT # H70918 Feb 15, 2008 08:00 AN
< Enily Name
r f

LAT. INTERNATIONAL AMERICA TRADE, INC. Sec etary 0 State
Prarcipai Place of Business Mailing Acdidress
4247 S.W. 10 STREET 4247 SW. 10 STREET
2. Principal Place of Busingss - Mo P.C. Box # 3. KMailing Adcrass

Suite, Api. #, ec. Suile. Apt. #, exc. 15t MOORE CR2E034 {10/07)

City & State . City & Stale 4. FEI Number Applied For

59-2622280 Nel Apoioans
e unery ) zp Country 5. Certificate of Stalus Desired O g’g'ggqgﬂféﬁmal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

§2A4B7AEIEVR’ 1%NST-|%IE|STI Sireeat Address {P.O Box Number is Not Accepiable)
MIAMI FL 33134

!Cny FL Zip Code
]

8. The anove named anuly submits this statement ‘or the purpose of changing ils registered office or registered agem, or eotn, in the State of Florida. | am tamiliar with, and accept
the cihgations ol reyisterad agent.

SIGNATURE

Rantiuee Ipeed o prnted nanss ot oy siersd el g e § arphoasie fROTE Regislt1eo Agour! ¢ ratun “equirasd whor emuinhn g MaATE

8, Election Camgaign Finarcing $5.00 May Be
Trust Furd Contiinution.  [] Added to Fees

1

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O peee TME [lcChange [ Asdition
NAME SABATIER, ANTONIOQ I. NAMF UG0000E294003
STREETADORESS | 4247 SW 10 ST STREET ADDAESS 02735 ;.DB'_E‘EID 40‘:{ 09 150, 10
oresizr | MIAMI FL CITY-ST-7IP e e - Bk
TRE [T Deete TALE [ Crange [ Asaiion
NAME NAME
STREET ADNRESS STHRFT ADDRFSS
SITY - 51-2IF CITY-SF-2IF
Nt O oeete MILE [ Change  [] Addikon
TLAME PAME
STREET ADGRESS STREET ADDRESS
LITY-8T-2F CITY-57-2IP
{his O Deete TITLE [Jchange [ Additon
NEME HAME
STREET ARDRESS STAEET ADDRLES
CIY-S1-2P Lary-8T-2iP
TILE [J Detate Tt [J Guange [ Andition
NAME NARIE
STREE] ADCRESS SIREE™ ADDALSS
AR GITY-51- 21
Tt [J Deiele TITLE [ crange [ Aadition
NEME NAME
STREE] ADDRESS STAEL” ADPRESS
SHY-§T-29 s CiTv 5T 2P

12. | hereby certify thal the informaticn suoplied wath this filing doaes nat qualfy for e exemgptions conlaned in Secticn 119, Flarida Staiutes | furtner certify ithat e intormation
indicated on this report or supplemental report is truc and accurale ang that my signature snall have the same legal ettect as it made undar oath: that | am an cfficer or director
of the corperanen or tne receiver i trusteg empowered ta execute this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmentith an address, with aj other like empowered.

SIGNATURE; _ i v \\S(U)\, 30 / 0?“ ,))Of\ E)(ﬂ D@}’z

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw L Dravsmo Frone w




