2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000052484

1. Enlity Name

Secretary of State
LATIN EXCHANGE TECHNOLOGIES INC.

Principal Place of Busingss Mailing Address. S o
11343 NW 72ND TERR 11343 NW 72ND TERR
MIAMI, FL 33178 MIAMI, FL 33178

RN AR RET R

05022005 No Chg-P CR2E034 (10/G3)

May 09, 2005 08:00 AM

Do NOT WRITE 'NTHISﬁSPACE _ | & FEl Number Applied For

= 01-0656031 Not Applicable
e e e Ty : C . ] 3 Cotifcato of Status Dosirod | ﬁese-;esq;;"m‘g““”ﬂ‘

3 .M'u;rlls lncf Addro'ﬂ bfounun't Reﬁl;tcma ﬁ.gem ~ ~

11343 NW 72ND TERR DO NOT WRITE
MIAMI, FL 33178 !N THIS SPACE

8. Tha above namad entity submits this staternent for the purpose of chianging its reglsterad office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent. LT n 4 q B ;
EEERE AR

- - - AE 9T B0E R-007 150,90
DATE

SIGNATURE e
Sgnature, typed o printad niene of regaterad apant and Lile f spplicabin, {NQTE. Ragiwlsred Agant sigraiurs raqulred when remnaiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.8., the
Due by Saptember 7, 2005 Trust Fund Contributicn. [J  Addedio Fees corporation did not recsive the prior noticas.
10, OFFICERS AND DIRECTORS o ] N '
e D
NAME LAMAS, HERNANDOC

STREETADDRESS | 10650 NW 28TH TERR
CITY-ST-ZP MIAMI, FL. 33172

TITLE [»}

HAME VALLADARES, CARLOS
STREEFADDRESS | 17971 BISCAYNE BLVD
SNY-81-2P AVENTURA, FL 33160

HME
HAME

vt DO NOT WRITE

NAME
STREET ADDRESS
chy.sT-np

— IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy- §7-217

TINE

NAME

STREET ADDRESS
CITY. 57-ZI7

12, | hereby cerlify that the information supplied with this ﬁiing doas not qualify for the examptlon stated i Section 1 19.0?’?13)('[}. Florida Statutes. 1 further cartity that the information
indicated on this raport or supplamental report is trua and accurate and that my slgnatura shall have the same legal effact as if made under oath; that 1 am an cfficer or diracter
cf the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other fike empowered.

smnmuae:# a , -”“‘4‘/05’
SIGNATURE AN INTED HAME OF S1ANING OQFFICER OR DIRECTOR Cote ¢ Caytima Phone #




