2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000025916

1. Entity Name

LATIN AMERICAN MOVEMENTS, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

10925 NW 27TH STREET
MIAML, £ 33172

Mailing Address

10925 NW 27TH STREET
MIAMS, FL 33172

t

. . . o 3y
¢ A o . o R f

I N .
o re e 1

‘DO NOT WRITE IN THIS SPACE .

[ . i
s . v H e 2,

o e CERES e

A Fea Reguired

sexe il | [T

03222007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
‘ 65-1018750 Not Applicable
.| 8. Certiicate of Status Desired D $8.75 aaditional

6. Name and Address of Current Reglsterad Agent e

VALDES, MORAYMA
10925 SW 27TH STREET
MIAMI, FL 33172
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the ohiigatons of registeregragent.

7/

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorica. 1 am familiar with. and accept

A o-07

Signaturs, IYDQJO“ prinied % of regstered agent and (ile it applicabla

(NQTE Registared Ageni §ignalure 7equired when reinsiaiing )

DATE

7

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

NLE P

NAME VALDES, MORAYMA
STREET ADDRESS | 10719 SW 145 AVENUE
CITY-8T-2IP MIAMI, FL. 33186

TIE

NAME

STREET ADDRESS
CITy-81-21P

TILE

NAME

STREET ADDRESS
CIty-51-2IP
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Ciry-st1-21P
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CiTy-51-7IP
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12. 1 hereby cerlify that the information supplied with this fifin

thanged, or on an attachment with an address. with all other like em|

SIGNATURE: /Yoyt Larocs <o

1 e | does nat quatify for the exemplio " :
indicated on this repor! or supplemental report is true and accurate and that my signature spall hgve the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required

coptained in Chapter 119, Florida Statutes | further certify that the information

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H—/0-07 305-768 58

!lGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?CTOR

Date Dayime Phone #
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