2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # N05000002723 A“§ 10, 2007 08:00 A
1. Enity Name . ecretary of State
THE LATIN AMERICA CEQ NETWORK, INC.
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD STE 4620 200 S BISCAYNE BLVD STE 4620
MIAME, FL 33131 MIAMI, FL 33131 )
e T e T . | o8o72007 NoChg-NP CR2E037 (4/06)

Do N OT WRITE IN THIS SPACE ’ 4. FEl Number Applied For

- o o ‘ ’ 20-2514015 Not Applicable
‘ . : ' ) 5. Certificate of Status Desired O ?ggiﬁ?:&"ona'
6. Name and Address of Current Registered Agent — I LR ! ‘..1

STEIN, MICHAEL
200 BISCAYNE BLVD STE 4620
MIAMI, FL 33131

.. "-.-DONOTWRITE -

B. The above named entity submits (nis statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenl

tha obligations of registered agent. - L

SIGNATURE

Sgnaluta, lypad or annted nams of registered agant and Uil Il applicacie (NOTE: Registared Agent signaiure required when rinelabng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution, Cl Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME STEIN, MICHAEL

STREET ADDRESS | 11601 SW 69 AVE
Ciry - S7-2P MIAMI, FL 33156

:::e BACOSTA RUI o , Hoono0771 87

, , T M NAN TR B O
STREEY ADDRESS | 5200 BLUE LAGOON DRIVE SUITE 850 . o Py T 1 Dr 54_'3‘._!4 ez bl'.‘j'““.
CTY-ST-2P | MIAMI, FL 33126 G et el W
e D A T e - Ce T

NAME CENTO, JUAN R

STREET ADDRESS | 701 WATERFORD WAY STE 1000 LT e i
C'W-S:HP MI:\MI, FL 331zeD o DO NOT WRITE

FIZARROQ, PETE
SIREET ADDRESS | 1221 BRICKELL AVE 6TH FLOOR < Y
GITY-51-2P MIAMI, FL 33131 b o v

PE © INTHIS SPACE

e S
NAME 5 i ‘ .
STREET ADORESS : R,
oY ST 2P o S

TTLE

NAME .
STREET ADQRESS
Ciy-sr-ze

12. 1 hereby certity that the information supphed with this filng does not qualily for [he exemplions contained in Cnapter 118, Florida Statutes. | further certity that the information
indticated on this report or supplemental report is true and accurate & d that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trusiee empowered to execute s report as required by Chapter 617, Florda Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an alta%h;?ress, with all r like
y ) cZoZ
W
SIGNATURE: y

SIONATURE AND TYPED OR FHINTEDME OF SIONING OFFICER OR DIRECTOR Date Dayymeg Pnone #




