| FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000031 045 04-02-2008 90036 036 ***150.00

1. Entity Name

LA TIA FINA CORP.

Principat Place of Business Mailing Addrass

2756 SW 137 AVE. 2756 SW 137 AVE.

MIAMI, FL 33175 MIAM), FL 33175 L
e P RO S AV

N . 02192008 No Chg-P CR2E034 (11/05)

- - DO NOT WRITE IN THIS SPACE B war=rrp— o T
o . o ‘ R - 65-0983905 Not Applicable
_ _; e < - i S ] s, Centficate of Status Desired (| $8.75 aqditional

Fee Required

6. Name and Addross of Current Registered Agent b

5756 S 127 AVENUE T DO NOT WRITE
VAL P 33178 . _ IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name of ragisiered agent and btie it appicable. {NQTE: Registred Agant n:gnaiure required when reénstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing 55_00 May Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
IME P . !
NAME SALCEDO, CARLOS

STREET ADDRESS | 2756 SW 137 AVE,
CITY-ST-21P MIAMI, FL 33175

TM.E

RAME

STREET ARDRESS
CITY-ST-ZIP

TME B v , . -
- - PR S - L R I T

NAME BIPEA X :

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-TP

~IN'THIS SPACE

e SR
NAME

STREET ADDRESS
CITY-ST-2P

ME
NAME
STREET ADDRESS .

CITY-ST-ZiP i R

12. 1 heraby certify that the information supplisd-w 'ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantgfaport is true gnd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystes empoware to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, wiftell other like empowsered.

)

SIGNATURE:

Dayime Phone #

SIINATURE AND TYFED OR PFTED MNAME OF SIGNING OFFICER OR DIRECTOR




