2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM
R Secretary of State

DOCUMENT # P02000073287

1. Entity Name
LATIN AMERICA, INC,

Principa! Place of Business Mailing Address
9789 VINEYARD CT 9789 VINEYARD CT
BOCA RATON, FL 33428 BOCA RATON, FL 33428

TN

04262007 No Chg-P CR2EQ34 {11/05)

- DO NOT WRITE IN THIS SPACE paToperes FopiaFa

02-0627680 Not Applicable
$8.75 Additional

Fee Required

8. Cenificale of Status Desired r]

6. Name and Addrass of Current Registorad Agent

Sra8 VINEYARD O 0 | DO NOT WRITE
BOCA RATCN, FL 33428 IN TH'S SPACE

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

SIGNATURE

Signature. typed of priried nama of registered agent and wiie 1t apphcable (NOTL Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Biection Campaign Firancing $5.00 mayBs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
1. DFFICERS AND DIRECTORS |
TinE PD
HAME HERNANDEZ, RAMIRO

STREET ADDRESS | 9789 VINEYARD CT
Cy-51-2° BOCA RATON, FL 33428

TITLE VP

LB0D00 741 550

CAPOTE, ESTHER J . -

:?:EE ADDRESS | 9789 VINEYARD CT 05/ 15/07-80043-013 150,00
oiY-sT-2° | BOCA RATON, FL 33428

TE

NLM;

i - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ARDRESS
CIiy-S1-2IP

INLE

NAME

SIREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S1-ZiP

12. | hereby cerrify that the informaticn supplied with this filing does not qualty for the exemplions contained in Chaprer 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t0or Block 11
changed. or on an atiachmg ith an address, with all other like empowered.

SIGNATURE: z‘iﬁ#MV  Paeive Menande) L-26.0% v S -G

)JNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Do Gayumo/Prore #




