FILED
2007 FOR PROFIT. CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000131060 04-11-2007 90032 022 ***150.00

1. Entity Name
LATINOAMERICANA EXCLUSIVE AND SMART
INVESTMENTS, CORP.

Principal Place of Business Mailing Address

8181 W. SUNRISE BLVD. 8181 W. SUNRISE BLVD. B 40056829
PLANTATION, FL 33322 PLANTATION, FL 33322 ‘
e e N LA RN

2577 K/ 80 SiReeT 2537 w 80 STREET

Suite, Apt. ¥, ele. Suite, Apt. #, elc 03272007 Chg-P CR2E034 (12/06)
- Ci:y?Smle 7 ‘ 7 (mglate 4. FEI Number . —Applied Far
HIALERH GAROENS , FL |HIALEAH CResEMS , FL 42-1569396 Not Appiicable
5‘% o /6 Country ng o Ib Couniry 5. Cerificate of Status Desired - gi‘zesql‘::’::““”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAZZA-MARTINEZ, TANIA A

780 NW 42 AVE STE 420 Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33126

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent. or both, in the State of Florida. | am familiar with, and accept
Iha obligations of regisiered agent.

SIGNATURE weaficiin s
Sighatire, typbd o pented name of regrstered agent and tila d applcabie. {NOTE: Ragisterad Agent Signature required when reng(atdg) DATE
oy ,
FILE NOW!L: FEE IS $150.00 9. Election Campa:gn F.lnancmg . $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. 2l Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PIS : ] oelete TTE [ change {7 Agdition
NAME DARBISI, BENNY C NAME

STREETADORESS | 119 DEER CREEK DR STREET ADDRESS

LIy -5T-2P ATHENS, GA 306076502 CiTy-§7-2P

TITLE - 7Y Delete TITLE [7iChange "] Addition
NAME NAME

STREET ADQRESS . STREET ADORESS

CITY-ST-2P . Ccny-s7-ar

e 1 Delete e [IChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CiY-ST-2P

TLE 1 Delete TILE [} Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-Zp Cify-§1-2P

TITLE 1 Delete nLe [ change 7] Adeition
NAME — =t — NAME - —_ - - - - ~

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiyY-5i-2P

TITLE ] Delete TmE [J Change ] Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-Si-2P GITY-S1-ZiP

12. | hereby certify that the information suppliea with this filing does not quakly for the exemptions contained in Chapler 119, Florisa Stawutes. | further certify that the information
indicated on this report or supplemental tepost is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an allachmem%\ address, with all other like empowered

SIGNATURE: Dl Je /. 28/2 7

smwrrunf AN TYPED OR PRINTEQ le OF SIGNING OFFICER OR DIRECTOR

Gaytme Phone &




