2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000046743

1. Entity Name
PEXCO LATIN AMERICA, INC.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90251 013 ***150.00

Principal Place of Business Mailing Address
6850 SW 81ST TERR 6850 SW 81ST TERR . o
MIAMI, FL 33143 MIAMI, FL 33143 200“(‘,33
R S 0000 L T AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 65-1020367 Not Applicable
Zp } Country ap Country §. Certlficate of Status Desired 0 g(::?q Gﬂb"ﬂ'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WOLASKY, MARJORIE E ESQ.
9400 S DADELAND BLVD
SUITE 300

MIAMI, FL 33156

I

OSCAR MEDEROS

Street Address (P.Q. Box Number is Not Acceptable)
81 TERRA

City

MIAMY, FLORIDA

FL [%%

the obligations of regisfered

8. The above named entitf subly 1 ﬂ ement for the purpose of changing its registerea office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7{

05

EROS

04/01/05

Signaturs, typed g Wolbved agant and utla 4 applicable. {NOTE: Ragistarad Agant signature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delets TITLE [ Crenge [ Addition
NAME MEDEROS, OSCAR J NAME
STAEET ADDRESS | 6850 SW 81ST TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TLE [ Delets e OCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZIP CITY-ST-2IF
THLE L} Detete THLE [CJchange [ Addition
NAME - HAME
STREETADDRESS [ _ . __ . o STREET ADDRESS_ | _ e e e .
CITY-87-2ZIP CITY-S1-2w
nne O Defeta TITLE B change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZP
Tme O Detete TIE CJChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Z1P CITY-ST-ZP
THLE . O belets TIRE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P N CITY-5T-ZP
4

12. | hereby certify that the lnformatimﬂ Ipplied i this filing does not qualify for the exemption statad in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated an this report or supplethekiy r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver ¢r tiy wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi aP with all other like ernpowerad.
SIGNATURE: S.) 04/01/05

Date

Daytime Prona & -

=

SIGNA’ ?KD D NAME OF SIGNING OFFICER Off DIRECTOR
83




