FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT - May 02, 2008 8:00 am

DOCUMENT # P02000051106 Secretary of State

1. Entity Name 05-02-2008 90160 005 ***150.00

LATINOS COMMUNICATIONS & MARKETING, INC.

Principal Place of Business Mailing Address

13014 N DALE MABRY HWY #633 13074 N DALE MABRY HWY #633 ;

TAMPA, FL 33618 TAMPA, FL 33618 ‘

N T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

) 01-0715262 Not Applicable

Zp Country Zip Country §. Certificate of Status Desired (| I?ese.;esql':\i‘rjeddmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- VILA, MARCELINO J e ViLa MA”QC ELt NO [

13014 N DALE MABRY HWY 833 Street Address {P.0./Box Number is Not Acceptable)

TAMPA, FL 33618

13014 N. DAL M%ﬁﬁ Hwy .23

T AP

NENTP

the obligations of reglst a ent.

8. The above named entity submits this st lem%rm‘se of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

4] 29)e5

SIGNATURE
sm?ufe typad or p'm&ﬂ/nawggﬁlemd aq{! and lithe ! appicable. {MOTE: Registered Agent signature regured when reinstating)
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD 3 Delete TILE [JChange [ Addilion
NAME VILA, MARCELINO L NAME
STREET ADDRESS | 13014 N DALE MABRY HWY #633 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33618 CITY-ST-71P
THLE 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cTY-ST-2P
TMLE [ Delete THIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TTLE O] oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TALE [ Delete TILE CdChange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP CY-ST-21P
TMLE 3 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with
indicated on this report ot supplemental report is
of the corporation or the receiver or trustee empaove

changed, or on an anachmemeaddrC
SIGNATURE: .

ernpowered.

V c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

4)2alo8 (@13 4 - 050

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




