e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 Al

DOCUMENT # P02000021219

1. Entity Nama

LATIN SPOTS, INC.

Secretary of State

Principal Place ol Business Mailing Addrass

2307 DOUGLAS RD 2307 DOUGLAS RD
400 400
MIAMI, FL 33145 MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

DTS T

04112007 No Chg-P CR2ED034 (11/05)
4, FEI Number Applied For
75-3005655 Not Agplicable

O $8.75 additional

5. Cortificate of Status Desired Feo Raguired

6. Name and Address of Current Reglstered Agent

OVIES, IDAC

2307 DOUGLAS RD
400

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity su
tha obligaticns of registered

s this statemnent for the g

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A

Signelure. typed o prirTad neme of registered agant and tlle if appkcabla

[NOTE. Rogistered Agent signaturg roequired when reinstanng) 7 /DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Bs
Added to Fags

10, OFFICERS AND DIRECTORS [

MLE P.D

NAME KELLER-SARMIENTQC, SANTIAGO
STREET ADDRESS | 2307 DOUGLAS RD STE 400
CITY-51-ZiP MIAMI, FL 33145

TITLE

NAME

STREET ADORESS
CIY-ST1-21P

TILE

HAME

STREET ADDAESS
CIrY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

ILE

NAME

SIREET ADDRESS
CITyY-ST-2IP

TINE

NAME

STREET ADDRESS
CIlY-57-2iP

DO NOT WRITE
IN THIS SPACE

Uaomo T
04720707~ -003 150,00

12. | hereby certify that the information supplied with Lhis fling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or lrustee empowarad 1o exacule this raport as required bi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachmewmher Iike empowered.
SIGNATURE:

/o7

W AND TYPED OR PRINTED NAME OF $IGNING OFFICER O DIREGTOR

7 e

Daytime Prong #

-



