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Law OFFICES OF

. SANTIAGO J. PADILLA, P.A.
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e "m TR . . ‘
... 1001 BrickeLL Bay Drive, Surre 1704 « Miami, FLoripa 33131 - e
" 777 TeLepHoNE: (305) 358-1949 « FacsiMiLE: (305) 374-6495

E-MarL: sip@padillalawaffice.com

SANTIAGO J. PADILLA, ESQ,

July 26. 2007

VIA FIRST CLASS MAIL

Division of Corporations
Anicndment Section
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Re: LATIN’S, INC., a Florida corporation
Document No. PO0000009220

Dear Sir/Madam: et e e

Please be advised that I represent the above-referenced company. Enclosed herewith are
the following documents that I hereby submit for filing: (i) Statement of Change of Registered
Office/Agent; and (iii) Officer/Director Resignation for a Corporation. Also enclosed is a check
in the amount of $70.00 for he filing fees.

Thank you for your attention to this matter. Please call me if you have any questions or

concerns.
Sincerely,
LAW OFFICES OF
SANTIAGO 1. PADILLA, P.A.
By:
Name: Santiago J

SIP/meh

Enclosures
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LATIN'S, INC.

{Name of Corporation)

DOCUMENT NUMBER;__ 00000009220

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Santiagoe J. Padilla, Esq.
{Name of Person)

Law Offices of Santiago J. Padilla, P.A.
(Name of Firm/Company)

1001 Brickell Bay Drive, Suite 1704
{Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

* Santiago J. Padilla, Esq. 305 ) 358-1949

at (
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Director and President

, hereby resign as
(Title)

Gabriela Ricote

L,

of LATIN'S, INC.
{Namc of Corporation)
,a corporation crganized under the laws of the State of

PO0000008220

{Document Number, if' known)

Nﬂ\/‘h ;‘-..; =
(gnature of resigning officer/director)

FILING FEE IS $35.00

Florida

VLS 30 K 3 30t
002 W 169 4

LA LT, F38Syhy

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

U374



