2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90016 035 ***150.00

DOCUMENT # P02000021219

1. Entity Mame

LATIN SPOTS, INC.

Pnncipal Place of Business Mailing Addrass 4 u 0 4 8 B 9 U
3?}37 DOUGLAS RD 5(3)87 DOUGLAS RD

MIAMI, FL 33145 MIAMI, FL 33145

AL O Swa

rincipal Place of Business - No P.O Box 4

A5 Mo 12 AVE

3. Mailing Address

B7ET N SR Ve

Suite. Apt. # stc.

302

Sutte. Apt. 4. ot 2y 03172008  Chg-P CR2E034 (12/06)

Ci State City & State 4, FE| Mumber Appiied For
toens,. 2 o5z [Z 75-3005655 Not Applicabia
Zip Country Zip Country e - ) $8.75 addii

22000 | i Oagk 22166 [ BEH1 006+ e sawomio 0 BT o

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e em . Mame
OVIES, IDAC S == i
2307 DOUGLAS RD treet Address (P.O, Box Niymber is Mot Acceplable)
20 Bt N PR BVET W 200

MIAMI, FL 33145

oA FL | 2%,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agjt.
SIGNATURE %ﬂ i

Srgrwturg, fed o Maded e of Mgpmietmt wipent dtd ot appliceci

(NOTE Ragataran Ageal sgasline i whn imesiatngt GATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May De

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P.D O palste Mnge {7 Addition

Nt KELLER-SARMIENTO, SANTIAGO
SIACEIABDAESS | 2307 DOUGLAS RD STE 400
CITY - 51- 2 MIAMI, FL 33145

G5 Nw SR RVE #2048
ORMAZ. 12 A3/pd

TiILE O palste [ Change [ Addiition
NAME
ATRLET ADDRE

efly 572

TIFE 7 Dalate O change [ Addition
HAME

SIRIET ATDAESS
CIY ST 7p

nit [ Detete ] Change [ Addition
NAME

STHEET ABDMIE
CIRY 812

e [ Delete (I Cenge {7 Addition
HALAE

STREET ARORAESS
oIy - s81-2P

O pelate [ change  [T] Addition

CITY - 5T-7if

12. | hereby cemlz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this roport or supplemental repord 1S true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o exscute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other i noowered.
SIGNATURE: it é/df-
SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8!

Cayhma Phone »

/




