2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L70156

1. Enlly Nama

LATINSURANCE, INC.

Apr 23,2007 08:00 AT
Secretary of State

Principat Place of Business

C/0O MANUEL E. GONZALEZ
969 HIGHPOINT LOOP
LgNGWOOD FL 32750

U

Mailing Addrass

C/O MANUEL E. GONZALEZ
969 HIGHPOINT LOOP
ngGWOOD FL 32750

IEAUARAR AR

2. Principal Place of Business - No P.C Box #

3. Mailing Addross

Suito, Apl. #, elc. Suite, Apl. #, ¢lc, 15t MCORE CR2E034 (10;’06)
City & Slate City & Slate 4. FE! Numl:;er_ 59_36091 54 Applicd For -
Nol Applicablo
Zip Country Zie Country 5. Certilicate of Slatus Desirod O ?(g‘;esqiﬁ:f;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GONZALEZ, MANUEL ENRIQUE :
969 HIGHPOINT LOOP Street Address (P.O. Box Numbor is Not Acceplablo)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatons of ragistered agent

SIGNATURE

Signaturg, typed or printed name ol registered agent and tile r apnlcable, [NOTE: Regisiared Agenl sgnaiure requirad when remnsialing) DATE

T

b "FILE NOW"' FEE IS $150.00
RS After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be

Added to Fees

10. OFFICEHS AND DIRECTORS I 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE | T T T Ooee TnE Vo e~ s -=  [JChange -[J Addilion -] - -+
NAME GONZALEZ, MANUEL ENRIQUE NAME . T .. !
SIREET DDl s | 969 HIGHPOINT LOOP SIATCE DDA 85 — - : . HOn0BnTasT .’.4__.‘gﬁ_=m‘,7“._._¢_f_.# o
ory-si-ap | LONGWOOD FL 32750 CIlY-S1-2IP “l

i [ pelete NLE [Jcnange [ Addilion

NAME NAME

STREE ] ADDRESS STREET ADDRLSS

CITY-s1-2p CITY-S1-2IP

TINE ™ Delete IS ] Change  [] Addllion

NAMF NAME .

SIREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST- 2P

TILE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRI 5% STREET ADDRESS

CITY-S1-21F CITY-ST-2IF

e O petete THE [ change [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIFY-ST- 7P

TILE O pelele TILE [ change [ Aadition

NAME NAME

STREE) ADDRESS STREET ADDRESS ’
CITY - SI-2IP CIY-ST-2P

ith this {ling does not qualify for the oxemptions containod in Seclicn 119, Florida Statutes. | further cerbfy that the information
d accurate and that my signature shall have the same legal affect as if made under oath; that | am an officor or director
lo execute this report as requnred by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

4-20-017  407-328-00%¢

Daln Daytime Phong #

12. | hereby certify that the information suppli
indicated on this repart or supplemen
of tho corporation or the roceiver Q]
if changed, or en an altachmant

SIGNATURE:

SIGMATURE AND wp?‘:on pmymkaqf OF EIGNING OFFICER OR DIRECTOR



