2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P02000069005

1. Entity Name

LATIN - TECH, INC.

ecretary of State

04-28-2008 90398 016 ***150.00

Principal Place of Business Mailing Address
5209 NW 74TH AVE 5209 NW 74TH AVE
202 202

MIAMI, FL 33166 MIAMI, FL 33166

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apl. #, efc.

Sulto, Apt. #. etc. 04232008  Chg-P CR2EO34 (12/06)
City & Stale City & State 4, FE) Numbear Applied For
02-0619953 Not Applicable
Zip Couniry e Couniry 5. Certiicate of Siatus Desied [ 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

CHARRIA, ORLANDO
5209 NW 74TH AVE
SUITE 202

MIAMI, FL 33166

Orlanda  Chamo

Street Address {P.O. Box Number is Not Acceptable)

097 NU T2 ANE Sone 261

< Miamy

FL I Zip%el 26

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

the cbligations of registered agen!,

SIGNATURE

Signature, typed or prnted name of regrstered agent and Iithe if acokcable,

(NOTE, Registersd Apent signatung requiced whan reinstating} DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE s 3 Detete e (X Change [ Addition
NAME CHARRIA, ORLANDO C NAME

STREET ADDRESS | 9621 FONTAINEBLEAU BLVD SUITE 514 smeroomss (7171 NW 72 AVE SUVE 3161

GIV-S-ZP | MIAMI, FL 33192 ovsrze [ pdMioeny FL, 33126

IME [ Delele IRLE [ chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TILE L7 petete THLE [ Change [ Adition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-ZIP CirY-ST-2P

TITLE [T pDelete HE [Ocrange [ Aadition
RAME NAME

SWEETADORESS | T - — . STREET AGDRESS

CHy-§1-2p CITY-ST-2P T T
THLE 1 Delete TITE [JCrange [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

ciry-St-zp CITY-S1-7P

TITLE O Delete TINE [Ochange  [] Addition
NAME HAME

STREE] ADORESS STREET ADDRESS

CITY-S1-2P CITy-§1-ZP

12. 1 hereby certify that the information supplied with this fil

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or ihe recerver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenlt with an address, with all other like empowered.

3052070076

TURE AND TYPED O PRINTED NANE OF SiIGRINT OFFICER OR DIRECTOR

SIGNATURE: O&A nMDD  CHARZIA

04123108

Daytima Phone #




