FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0O0O00002906 05-01-2006 90387 007 ****61 25

1. Entity Name

LATIN AMERICAN COOPERATIVE OF MULTIPLE

SERVICES COOPLASMU INC,

Principal Place of Business Mailing Address QUUIJUIV

10921 NW. 26 AV 10921 NW. 26 AV

MIAMI, FL 33167 MIAMI, FL 33167

S v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4!06)
City & State City & State 4. FE| Number Applied For

65-1148886 Not Applicable

Zp Country Ze Country 5. Cerlificats of Status Desired [ Eg-zgﬁf:;‘b“‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUTISTA MORA, JUAN

10921 N.W. 26 AV Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI, FL 33167

"

City FL \ Zip Coda

8. The above narmed entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleréij agent.
il

SIGNATURE ELR
Slgnature, typed or prinhd nara of negistered agent and lithe if applicable. (MOTE: Rogistonkd Agunt signashue requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Centribution. I} Added to Fees Florida Department of Stata
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [AcChange [ Addition
HAME BAUTISTA MORA, JUAN ’ NAME
STREET ADDRESS | 10921 N.W. 26 AV STREET ADORESS
CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IF
THLE DVP [ vetete TITLE [Jchange [T Addition
NAME ANDERSON, S. MORA NAME
STREET ADDRESS | 360 W. 19TH STREET STREET ADDRESS
CITY-5T-ZP HIALEAH, FL CITY-S7-2IP
TTLE DT THLE 'L‘ . ' ﬁ[:han e Addition
el DT rordadizs Sawchle 2. e, U
NAME CELSO, DURAN NAME ©_ " / [
STREET ADDRESS | 1700 NW 112 TERRACE sreoess | £ 100 MW Nl [errace
civ-5T-20 | MIAMI, Fl. 33167 CITY-ST- 2P M!A al ! j' 23/4 7
nne [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ChY-ST-2IP CITY-Si-2IP
e [ Delete TINE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a ess, with alf otherli;e:ye& / /
i Dag

SIGNATURE: AND TYPED OR PRINTED N ING OFFICER OR DIRECTOR

Daytims Phone #




