FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000050637 05-02-2005 90385 045 ***150.00
1. Entity Name
LATIN AMERICAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
1915 BRICKELI AVE 4615 NW - 72 AVE 14[]12306
C 1009 107
MIAML, FL 33129 MIAMI, FL 33166
TR T LTI
1§ LTl Be AEA W - 15 X
SR ftd'{;c' S e'a"fg‘ ete- 04252005  Chg-P CR2E034 (10/03)
C|:y & State City & State 4, FEI Number Applied For
m\w Xs\c.s A BTN 65-1010112 Not Applicable
—b"sv\ [ Cou{gyg ‘\ 7P F v Coum\”’s 5 A 5. Chriificate of Status Desired  * [J gg'gglﬁf;“ma'
6. Hame and Address of Current Registerad Agent 7. Name and Adgress of New Reglstered Agent
Name
MEDEI, RAUL G
18811 COLLINS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
2102
SUNNY ISLES, FL 33160
o City Zip Code
W FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE Iy
Signature, typed or prntad narme of registered agen and bte f apphicabls. INOTE Registarad Agent signature raguired when resnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O oeete TINLE {"] Change [ Addition
NAME MAJUL, OLGA NAME
STREET ADDRESS | ALVEAR 426 2DO PISO B CARLOS PAZ, STREET ADDRESS
CITY-ST-7IP CORDOBA ARGENTINA, CITY-S7-2IP
TLE VPSD [ Delete MLE {OJchangz [ Addition
NAME MEDE!, RAUL GUILLERMO NAME
STREET ADDRESS | 18911 COLLINS AVENUE # 2102 STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 Ciry-s1-2P
TIE D 3 Delete 1ILE [ change [ Addition
NAME MEDEI, GUILLERMO HAME -
STREET ADDRESS | ALVEAR 426 2D0O PISO B CARLOS PAZ, STREET ADDRESS
CITY-S7-2IP CORUOBA, ARGENTINA, CITY-5T-2P
THLE £ Defete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TTLE [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same lagal eftect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other like empowerad.
SIGNATURE: \E O\, W AALL  TE DTN \3‘\\ l‘al DD WD W 3554

smnnﬂ!{e AN HPEDNN?ED N){DF SIGNING QFFICEA QR DIRECTOR Duts Dayl.ma Phore #




