2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # N06000012526

1. Entity Name
LATIN AMERICAN SCHOOLS INC.

Secretary of State

01-07-2008 90041 005 ****70.00

Principal Place of Business
1175 NW 26 ST
MIAMI, FL 33127

Mailing Address
1175 NW 26 ST
MIAML FL 33127

40000323

2. Principal Place of Business - No P.O. Box # 3. Malling Address

WA UAE G CE R IAC

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEl Numnber B Applied For
3¢ Fo03/0) Not Applicable
Zip Country Zip Gountry - ! $8.75 Additional
5. Certificate of Status Desired [E/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Ageant
Name - ’

MURIAS, MIGUEL SR. |
380 EASST 98T b
#14 ‘

HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abave named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name ol regestyed agent and itk if applicate.

{NOTE: Regisiared Agant signature required whan rewistating) DATE

l;ll!ng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE P 2] Detete TILE [IChange ] Addition
NAME NAVAS, RAMON MAME

STREETADDRESS | 1175 NW 26 ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33127 CIY-ST-2IP

MLE Ve [ cetete L3 [ Change  [C] Addition
NAME BERNAL, OMAR NAME

STREETADDAESS | 178 W18 ST STREET ADDRESS

COY-5T-2P HIALEAH, FL 33010 ciy-s1-21P

TIME VP {7 Detete TLE [ Change (7] Addition
NAME DE MOLINA, RAUL GOMEZ NAME

STREET ACCRESS | 1030 SW 96 AV. STREET ADDRESS

CITY-$1-2P MIAMI, FL 33174 CITY-ST-2P

LE [ Detete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CAY-ST-ZP CIY-ST-2P

TOLE ] Dekte TLE [change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cOy-51-4° cnyY-51-2IF

TITLE [ Detete TITLE [T change [T Agdition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-51- 2P CIY-S1-11P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further cestify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director

of the corparation or the receiver o
changed, or on an attachment with

SIGNATURE: [ JAa mod)

steg empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

AVAL

81IGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

7506349 24/8

Daytima Phone #

p/;gz% - 20




