2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L70156 Apr 17,2006 08:00 AN
1. Entity Name Secretary of State
LATINSURANCE, INC.
Principal Place of Business Maifing Address
C/0 MANUEL E. GONZALEZ C/O MANUEL E. GONZALEZ
969 HIGHPOINT LLOOP 959 HIGHPOINT LOQP
LONGWOOD FL 32750 LONGWOOD FL 32750
: : 4 [EAUAERACI Y
2. Principal Place of Business .’; ~I‘\f;aulin'g AGdiess ]
Suite, Apt. #, elc. Suite, Apt. #, eic. — tst MOORE CR2E034 (1D/05)
City & State - Ciry & State 4. Fol Nomber Applied For
N 59'3009 154 Not Apaticabl
Zp Couniry Zip Country 5. Certificaie of Status Dasired (] gge' ggqt':?eﬂﬁonal
6. Name and Address of Cuirent Registered Agent ' 7. Name and Address of New Reg‘iiteréd 1 Agent ] - -__
Name
gﬁ%ﬁigh%%lﬁ? ?g%%:ENRIQUE Street Address (PO, Box Nuhber is Mot Accepiabié} ‘ -
LONGWOOD FL 32750 ' = '
City B ' FL Zio Code

8. The above named enbly submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Plorida. | am famiiiar with, and accéps
the obiligations of registered agent.

sgnaiure ryped or prnled aame of registared agont and file  apphcable {NDTE Regsigred Agert signature tetuined when reinstatng) DATE

SIGNATURE

- FILE NOWIN FEE IS $150.00 .

After May 1, 2006 Fee Will Be $550.0 9. Electon Campaign Financing  $5.00 May Be

Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Fiorida Dapartrient of State., :

10. ' OFF:CERS AND DIRECTORS 1. ADDI TIONS /CHANGES TG OFEICERS AND DIRECTORS IN 19

HLE p O Dalete TILE [ crange  [J Addition
HAME GONZALEZ, MANUEL ENRIQUE RAME UR0nnnS12992 7

STREET ADDAESS | 969 HIGHPOINT LOOP STREET ADDRCSS [4/23/05~-80110-020 150,00

GITY-87-21P LONGWOOD FLL 32750 GITY-§F-2IF . L. - -
TLE 7 Delete TIiE [TJchange [ Additlen
HAME NAME

STREEY ABORESS STREET ADDRESS

oITY-S7-2IP - N LSS _
TIILE 3 beeta HTLE [ Change [ Agdition
HAME NAME

STREET ADDRESS STAEET AGORESS

CiTY-ST-2P CiY-S1-2P ‘ .
e U1 Detete e O crange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P o GATY-ST- 2 ) ) _

LE [ patete miE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS J s nooness

Y- ST- 28 N . [ oSt L _

L 3 Delete TIE [ change  [J Addition
NAME NAME R ;

STREET ADDRESS STREET AGBRESS "

ITY-ST-21P L o oY ST-7Pp ' L

12. | hereby certify thal the inforrmabon supphed with this filng does nat qualify for the exemptions contained in Secticn 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplermnental report is true and accurate and that my signature shall have the same legal eflect as +f mads under oaih, that | am an officer ar direcuor
of the corporation of the receg g trug powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11
if changed, or on an altach# ddrass, with all other like empowered.

SIGNATURE: N‘amué\E-Gm\e& o 415-04 ANT-328-00%¢

Caytma Phone ¥




