' 2008 FOR.PROFIT CORPORATION
c ANNUAL REPORT

DOCUMENT # J30707

FILED
Jan 07, 2008 08:00 Al
Secretary of State

1. Entity Name
LATIN QUARTER APARTMENTS, INC.

Principal Place of Business Mailing Address
1120 SOUTHWEST 1015T AVENUE 1120 SOUTHWEST 101ST AVENUE
MIAMI, FL 33174 MIAMI, FL 33174

A0 00 AGAV AR A

01032008 No Chg-P CR2E()34 (11/05)
DO NOT WRITE IN THIS SPACE e M
59-2745916 Not Applicable
5. Certificate of Status Desired IQ/ fg;fq thI

6. Name and Address of Curment Rogistered Agont

GONZALEZ, MARTHA
1120 SOUTHWEST 101ST AVENUE
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i ’ LR , iypod or printad name of registenad apent snd thie ¥ apphcabie. {NOTE: Regiiered AQten Sigriituste hbquited when reistaiing}

¥ “FILE NOWNI FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribustion. Added to Fees

. :. After May 1, 2008 Fee will be $350.00 a UANOCOT 74365

O Ao /Ao Snana  J1e e M
l I L L L e L e =5 = RS S B

10 - - OQFFICERS AND DIRECTORS

“mme PSD

WAE GONZALEZ, MARTHA
STREET ADDAESS | 1120 SW 101ST AVENUE
crv-s-2¢ | MIAMI, FL 33174

TILE VPTD

NAME t| SANTOYO, MA_RTI;IA M
STREET ADDRESS | 15910 SW 42 TERR
CITY-ST-2P MIAMI, FL 33185

TITLE
NAME
STREET ADDRESS

onv-sr-2e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZP

TMLE
NAME

STREET ADDRESS
|- cmv-st-ze

TTWET ccc
WAME, - .57 g~
.| STREET ADORESS : . :
[ oSt ae, ;

; 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certify that the information _°
="+ Indicated an this report or supplemental repoit is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Block 11 if .

all other like empowered. 30 Ko .
A m%ﬁﬁéaﬁzq/z //5‘[/&9 $3-35

F SIGNING OFFICER Dit INRECTOR Onia Oaytime Prona #

changed, of on an

SIGNATURE:

chiment with an Egddress




