2005 FOR PROFIT CORPORATION

¢ = ANNUAL REPORT (AR) FILED
DOCUMENT # L70156
1. Entty Narno Apr 18,2005 08:00 AM
LATINSURANCE, INC. Secretary of State
Principal Place of Business ~ Mailing Address T
C/0 MANUEL E. GONZALEZ . C/0 MANLUEL E. GONZALEZ
969 HIGHPQINT LOOP 969 HIGHPOINT LOOP
LONGWOOD FI_ 32750 _LONGWOOD FL 32750
Us us
r ST =1 IRV
Suite, Apt #, efc. o Suite, Apt #, eltc ) 1st MOéRE ‘CR2E034 (10!04)
City & State City & State 4. FEI Number 56-3009154 N l:%ji;i Fg:
Zip Country Zip Country 5, Certificate of Status Desired O gi-giag:;ﬁ""al
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
o ) Name o o )
SSOQN]-ZIIQLH%]N? I;d_g%lﬁENHIQUE Street Addrass {P.O. Box Number is Net scceptable)
LONGWOOD FL 32750 : —eem— -
City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, & both, in the State of Florlda. 1.am familiar with, and atew
the obligations of registered agent.

SIGNATURE —
Signatwre, ypad of printed name ¢ ragslered agenl and ta f apphcable [NOTE Regustarsd Agent signatura raquirad when reinstating) S DATE
i PR 1% A - - - -
FILE Now!!! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00

; it Trust Fund Centribution.
Make Check Payable (o Florida Departrnent of State rustFund Contibution. [ Added to Foos

10. OFFlCéHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AN-D DlRECTOﬁS INTT
HiLE p ] Dalete i Clchange [
NAME GONZALEZ, MANUEL ENRIQUE NAME ) o

S1eEcT ADDRESS | 969 HIGHPOINT LOOP STRFET ADDRESS 4 ADOR0031e538

crv-stoar | LONGWOOD FL 32750 oIy ST. 2P M LEAUS-BUGSO-022 150,00

TILE ' T s N e | ‘h’a'nkge“” Jas
NAME NAME

SIRiF | ADDRESS SIREET ADORESS

QY- 77 eIty ST 7P

HiLE O atete IniLE Clchange A
MAME . NAME

STREET ADDRESS STHEET ADDRESS

Gy 7P CITY-ST- 2P

HiLE ] pelete Ve ‘Ochange [Oa
NAME HAME :

SIREE] ADDRESS SIREET ADDAESS

oiry-ST- 2P CITY-§T- 2P

TiiLE O Delete TnE O change 4
NAME HAME

STRLET ADCRESS STREET ADDRESS

oy 87219 Y st I

HiLE Cloelte ~  § me CTTT O chage [ A+
HAME NANE

STRFFT ADDRESS STREE] AGORESS

oY - 72 STy -51- 2P

12. lhereby certify that the information supphied with his ﬂ]iné doss not qualﬁy?&rﬁezxempﬁon stated in Section 119.07(3Y), Flarida Statutéé, | further c;rafy that the tnformatio
indicated on this report or supplementa report is jrue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer o diiecis
of the corporation or the retrus e empojvered to executs this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach, dress, with all other bke empowered.
A-S- 05~ 407-328-0096

T

SIGNATURE:

SGNATU!I(AND rﬂu*gg’_ﬂjmrsn NAME OF SIGNING OFRCER OR DIRECTOR " Gaytrna Phonad ~~



