2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_
DOCUMENT # Js4398

1. Entity Name

LATIN AMERICA RESERVATION CENTER, INC,

Princrpal Place of Business

802 VALENTINA DR
ggNDEE FL 33838

Mailing Addréss

P. 0, BOX 1435
P.O. BOX 1435
DUNDEE FL 33838

2. Principal Place of Business

3. Madling Address

- - FILED ..
Jan 27,2006 08:00 AV
Secretary of State

TG AR

Sute. Apl. #, stc. Suite, Apl. #, ele, 1st MOORE CR2E034 (10{05)
City & State Ciy & State 4. FE! Nurnber - | JApptied For
59-2806229 | Thot Appres:
i Coun i Coun it
2 auntry P untry 5. Certificate of Staiyg Desired . [ $8.75 Additional .
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
’ Mame -

MARTIN, JUDY
502 VALENTINA DR
DUNDEE FL 33838

Strest Address (F . Box Mumber is Not Acceptable)

City

FL l Zip Code

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and ace.

e
SIGNATURE " .
I # apphcakis (NOTE Regpslered Agenl signaiur requrred when reinstatng) DATE T
T redowin Feeid s150.00 N .  em

11 FERS { ) 9. Election Campaign Financing $5.00 May:
] Aﬁf&éj{ , 2006 Fee Wi | Be §550.00 Trust Fund Contrbution. (1 Added to Feas
Maie Chetk Paya orida‘Department of State
10 QFFICERS AND DIRECTORS i1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS INTE
e PD {0 pewete ke Ol Change  {J A
NAME MARTIN, JUDY HANE
STREET ADDRESS 1P, . BOX 1435 STREET ADDRESS
Cliy-51. 2 DUNDEE FL {iry-57-24p
Tme $TD O Delete T Olchng A
s DUNN, DONNA NaME UO000R4035R0
STREET ADDRESS [P, O, BOX 1435 STREEY AQDRESS 020030012005 180,00
G- 8r- ZiP DUNDEE FL Cily-51-2i
THLE 7 belete i Cithange [ad
NARE HAMF - -
STRELT ADDRESS STRELT ADDRESS
CITy-ST-7IP Giry. §1- 2f
TINLE 3 Dslese WILE T Change  [JAu
MAME HAME
STREET ADDRESS STREET ADLRESS
£IrY-81-28 oTY-ST- P
me =T TE Clotange A
WAME HAME
STAEEY ADDRESS STHEET ADDRESS
4TY-§T-TF CiFy-81- 1P
HRE 7 Detse TE [JChange [JA°"
NAME HERAED
STREEY AOORESS / SIREET ADDRESS
CITY-§7-TP A N Clty ST 7P

12. | hereby cerply that the micrmation sy;
nchicated on us raport or supp{lg
of the corporation or ihe receive
if changed, or on an alachmen

SIGNATURE: /

ment
or lr

Tu

RE AND @ dr SIGNING OFFICER OR DIRECTOR

h thigifihing does not qualify for the exemplions contained in Sectior 113, Floriga Statutes, | further cartify that the informaix
trug bnd acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direc”
weted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block
a s, with al other like empowered.




