2005 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) FILED

Feb 08, 2005 8:00 am
DOCUMENT # P02000131060
1. Evity oo Secretary of State
LATINOAMERICANA EXCLUSIVE AND SMART 02-08-2005 90015 035 ***]158.75
INVESTMENTS, CORP.
Principal Place of Business Mailing Address
_ 8181 W. SUNRISE BLVD. 8181 W. SUNRISE BLVD.
PLANTATIONFL 333227 ~— — "PUANTATIONFL33322 ’ g ; ——JUU-1-5:J 0 D=
T i R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
42-1569396 Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired R ?g'gfmﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i —— — _|.Name ___ - - - —
PTABAE)Z&W%?FAUEES%ET‘?%A A Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and hile i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be

) L S S ~.| ~=TrustFune Contribution. [ .-Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDeleie HILE Dl change [ Addition
NAME LOPEZ, OMAR NAME
STREET ADDRESS (8181 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-57-21P 7
e D DX peete e [ Change [ Addition
NAME NUNEZ, MARIA B NAE
STREET ADDRESS (8181 W. SUNRISE BLVD. STREET ADDRESS
CITY-57-2IP PLANTATION FL 33322 ) CITY-ST-2IP :
T {2 Dslete i PReSIDEAT [ Secllethky [ Change ] Addiflon
S Jwe | DARBIS), Benny ¢ _ _
STREET ADDRESS STREETADDRESS | |19 De€ R ggfé'f( Y
CAY-ST-ZP CITY-ST-21P ATHERNS, & 3pésT7- 1502,
THLE ] Delete TITLE [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP
TITLE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-4IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Sactios 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 Teceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with,gn aB@dress, with all like empowgrad,
SIGNATURE: Y L 01|31 |
seununfmn TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR Date Oaylme Phone #




