FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000050637 04-24-2006 90361 014 ***150.00

1. Entity Name
LATIN AMERICAN INVESTMENTS, INC.

Principat Place of Business Mailing Address
189171 COLLINS AVE, #2102 7640 NW 25 ST, #103

SUNNY ISLES, FL 33160 MIAMI, FL - 6002 9 713

IL9Y N - 6E 9°
Suite, Apl. #, elc, Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Mkl - © L 65-1010112 Not Applicable
Zp Counlry ng,b\ bl COUGW SN 5. Certilicate of Status Desired [ fg-g?q:‘if:d‘“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MEDEI|, RAUL G
18911 COLLINS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
2102

SUNNY ISLES, FL 33160

City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i apphcable. (NCTE: Regstensd Agent signature reéguired when reinstating} DATE

) FILE NOWH! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCARS IN 11
TIMLE PD 3 Detele TITLE O Ghange [ Addilion
NAME MAJUL, OLGA NAME
SIREET ADDRESS | ALVEAR 426 2D0 PISO B CARLOS PAZ, STHEET ADDAESS
CiTY-S1-2IP CORDOBA ARGENTINA, CITY-8T1-7IP
e VPSD O Delete TIME [J Change [ Addition
NAME MEDE!, RAUL GUILLERMO NAME
STREET ADDAESS | 18911 COLLINS AVENUE # 2102 STREET ADDAESS
CITY-ST-21P SUNNY ISLES, FL 33160 Ciyy-ST-2IP
THLE TD O pelete TME [ Gtange ] Addition
NAME MEDEI, GUILLERMO NAME
STREET ADDRESS | ALVEAR 426 2DO PISO B CARLOS PAZ, STREET AODAESS
CITY-ST-2IP CORUOBA, ARGENTINA, CITY-ST-2P
TMLE [ pelete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
MLE O celete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TINE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | furthar certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
ol the corporalion or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta i address, with all other like empowered.

Qao\ WEVEY Q4 - \9- 0L B0% 681, 4

SIGNATURE:

~

smmm.?\z A){T?EVR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Phone ¥



