FILED
2006 FOR FROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P02000051106 Secretary of State
1. Entity Name 05-02-2006 90177 025 ***150.00
LATINOS COMMUNICATIONS & MARKETING, INC
Principal Place of Business Mailing Address
13014 N DALE MABRY HWY #633 13014 N DALE MABRY HWY #5633
TAMPA, FL 33618 TAMPA, FL 33618
e R AGFA TR0 R GO0 AR AU
Suite, Apt. #, stc. Suite, Apt. #, etc. -04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0715262 Not Applicable
Zp Courntry Zip Country 5. Cenificate of Status Desied [ Eg;gq m“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
VILA, MARCELINO J VILA MARCELND L.
13014 N DALE MABRY HWY #6533 Street Address (P.d). Box Number is Not Acceplable)

TAMPA, FL 33618

12014 N DAME MABRY By, 33
O T A MPA FL | 350,58

8. The above named entity submitsthis stat t for t of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist .
SIGNATURE v MARCELMO L. VILA 4\2"11(1,9
DATE

sw}/m’y(wp.u or printfd narlgf registered Jgen’m title f epphcabla. {NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Wi EE I3 $150. y
m,: *E,"{’ 2oI(I)sF|=ee ‘s'lﬁ :: 305050_00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIREZTORS IN 11
TITLE PD O Delete TE E’ Change  [[] Addition
NAME VILA, MARCELINO J NAME VILA MARCELINDO L
STREET ADDRESS | 13014 N DALE MABRY HWY #6133 STREET ADORESS )
CITY-ST-7P TAMPA, FL 33618 CITY-$T- 2P
TRLE [ Delate TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTy-ST-2F
TME [ Deiete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP chy-ST-2P
TMLE O Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ velete TLE [0 Change  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-$T-2P CAY-ST-ZP
ME O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-19

12. | hereby certify that the information supptied with this filing does not qual'fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true P accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporabon or the receiver or trustee iy £y 19 execule 1his repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Mam,um \/:us; al mlo@@owtﬂu%

SIGNATURE: ___~ 2

NATUFRUAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




