FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT - ecretary of State

PgSNUMENT #P01000077018 04-25-2008 90149 026 ***150.00

. Entity Name

LATINUS GROUP, REAL ESTATE INVESTMENTS, INC.

Principal Place of Businass Mailing Address

3052 UNIVERSITY PARKWAY 3052 UNIVERSITY PARKWAY

SARASOTA, FL 34243  US SARASOTA, FL 34243 US

s P e S T

3054 UNIVERSITY PARKWAY 3054 UNIVERSITY PARKWAY -

Suite, Apt. # etc. Suite, Apt. #, etc. 04222008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Numbe.r Applied For
SARASOTA, FL SARASOTA, FL 65-1137099 Not Applicable
342;:3 Sc’s”"w 3‘3"2 3 S"g"‘“’ 5. Cenificate of Status Desied [ ,?ese'gi Additonal

6. Name and A;mrou of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
CURCI, JUAN C PRES CURCI, JUAN C
4215 HAWK ISLAND DR Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208 3054 UNIVERSITY PARKWAY
City Zip Cod
Skrasora FL | *25%

se gf changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept

i (e Ov-22-09

8. The above named enti
the obligations of regigtere,

SIGNATURE a

/ﬁ;ﬂa/m.afvhtm name o registered agent and title it appéicable. (NOTE: Regisiered Agent signature réquired when reinstating)

FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O pelete TITLE =2 : Change  [] Addition
MNAME CURCI, JUAN C PRES NAME CURCI, JUANC
STREET ADDRESS | 3052 UNIVERSITY PARKWAY sTREET ADRESS (3054 UNIVERSITY PARKWAY
EITY-S1-2P SARASOTA, FL 34243 om-sr-ze |SARASOTA, FL 34243
TITLE \ Defete TITLE [ chenge [ Addition
MAME CURCI, ROBERTO J VICE NAME
STREET ADDRESS | 13974 WILDCAT DR. STREET ADDRESS
CIOY-ST-2IP CARMEL, IN 46033 {CITY-ST-ZIP
TIME [ Detete TME (3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE {7 Detete TMLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 2P CITY-ST-ZIP
TILE [ pelete TIME (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ detete TMLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantpl repon is tryge and acgueaterind that my signature shall hava the same legal effect as if made under oath; that | arn an officer or director
go¥ecute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: wan ( /nn-,f Y2208 94 3576300

//ﬂmd?kmbrﬁmoawm OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &



