FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT » ecretary of State

DOCUMENT # P01000082779 04-28-2008 90369 044 ***158.75

1. Entity Name
DMC LATIN AMERICA, INC.

TUVIVvIva

Apr 28, 2008 8:00 am

Principal Place of Business Mailing Address o . B
8810 N.W. 24TH TERR. 100 NORTH BISCAYNE BLVD o .
MIAMI, FL 33172 SUITE 3000 - NEW WORLD TOWER
MIAMI, FL 33132
T AR AT AU Rg
3810 NW T\ Terr
Suite, Apt. ¥, sic. Suite, Apt. #, elc. 04232008 Chg-P CR2EQ034 (12/06)
City & Stata Cityr& State | FL 4. FEI Number Appfied For
VA 65-1131707 Not Applicable
* o ® a2 | 5. Certficaie of Siaius Dasired B $8.75 asdiiona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
UPRIMNY, ENRIQUE
7957 S.W. 104TH STREET : Streat Address {P.O. Box Number is Not Acceptable)
APT #B209
MIAMI, FL 33156
City FL l Zip Cods

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

_@_’ PV VP b 4|23 fog

d registered agent and tite if appiicabie. (NOTE: Reguaterad Agent signature raquirted when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TMLE P 7 pelele TILE J , . Ol Change [ Additien
NAME UPRIMNY, ENRIQUE NAME Marg C.J Qr\mn/ e204
STREETADORESS | 7857 SW 104TH STREET #B209 STREET ADDRESS | F S} Sw ool §¥ + ®2e
omy-sT-7P | MIAMI, FL 331563687 . P CITY-S1-2IP Miams . £L D6
TINE v [E’Delem TITLE T ” . [Z] Change Eﬁddilion
NAME UPRIMNY, MORILLO NAME R aul Hurille
STREET ADORESS | 1918 SW 218T ST, smeetaopess | Zgye MW 2l Terr
CITY-ST-2IP MIAMI, FL 33145 . . chv-st-ap Niam,, £L Y LR
TME — T - - - % Tetete TILE - . T T T [ Change [ Addition
NAME UPRIMNY, AGUIRRE NAME
STREET ADDAESS | 1918 SW 218T ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 ChY-ST-2P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST.21P
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CrY-§T-2IP
ITLE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LATY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenital report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or fruslee empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, cronan allachmi wnhpian s(lg.dres:s_, with all olhg_r‘wﬂe empowerad.
v
SIGNATURE: ( g id N Yy los Y6 248 Ly
gr BIGNING OFFICER OR DIRECTOR Ul Date Daytume: Phone #

Y




