- 2006 FOR PROFIT CORPORATION

* e _ANNUAL REPORT (AR} FILED
| DOCUMENT # P03000010261 s Apr 11,2006 08:00 AM
5. Gty Nama TNl Secretary of State
LATIN GROUP, INC.

Principal Place of Business .. Mading Address
2501 BISCAYNE BLVD 875 NW 42 AVE

RREEEE RS R

2. Pnincipat Placg Bg[r;ebsz 3. Maibng Address,
R S’

Suile, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CRZEQ34 (10/08)
)
ST City & Site } 4. FEL Numper Acplied For
81-0593870 Not Apphrar
Zp Country Zip Couniry 5. Cenlificate of Statws Deswed T ?eae‘ggit‘:idémnat
‘—:i;__ 6. Mame and Address of Current Registered Agen‘t . o 7. Name and Address of New Registered Agent
p— - T Name
MORE, JOSE R 5 e -
Add P.0. Box is Not iabie
1717 N BAYSHORE DRIVE Sueer Ardisss (7.0 Bex Humbet 5 Tl Accepianis)
3947 J -
MIAMI FL 33132 A ‘ -
Gty ! FL ! Z:p Crode

8. Tie anove named emity sJbmilg this statement for the purpose ot cnangmg ns regu;]eled office or regasﬁered agent, of mm in the State of Flonda, [ am famil@ar with, and =

the obligatons of registered agent.
t

!

SIGNATURE
Signnture, lyped ar prithed nams af agislerad agent and tile d applcibia {NOTE Regslerea hped sigralute segured when (@instalng) . O&TE
FiLE NOWIT FEE IS $150 '30 . ‘. Election Campaion Financing  $5.00 may £
After May 1, 2006 Fe¢ Wil B2 $550.00 . . ' Trust Fund Contributien. [ Addad to Fees
Make Check Payable to Floﬂda pepanment oi State .

K . OFFICERS "AND DIRECIORS 1. _ ADDITIONS/CHANGES TO OFHIGERS AND DtﬁELtoRs IN 1t
e P/D [ pewcte WiE ‘ O Change [:l R
NAME MORE, JOSE R g i
SYREET ADOALSS 1717 N BAYSHORE DRIVE # 3947 STRTCT ADDRESS UO0000502338
G-SiZe [MIAM FL 331 ‘ o121 . B4/26/06-80016-002 15!} 0e
ALE 1 [T oelete TiLE O change Jaem
AN NANE
SIREET ADORESS ' STREET ADDRESS

| coe-st-ze CITY-ST-1P :

TILE 3 Desetee TIRLE ‘ 3 Change A
HAME NAME .

STREET ADORESS . STRLET ADDRESS . B

CHIY.S1-2p GUY-57- 2P !

e O Detete T i Dchenge Do
NANS HAME ’

STRECT ADDRLSS STREET ADDRESS

BIY-SI-2F Ty -57- 2P

me 3 Delers ThE O Change  [Tacr
HNAME bt

STREET ADBRESS STRIET ADBHESS

CTY-§1- &0 CiFY -85 - 29

TILE {3 Delete T Ochage OIA
HNAE NAME

STREET ADDRESS STREET ADDAESS

erv-gl-ar | CITY - 47

12. | hereby cerify thal the informalion supplied with this flng doss nat qually for the saemigtions comamned in Seclicn 119, Flonda States. | jurther cartify that the mfofmaum
wdicated on tiis report of supplementat teperl is trug and accurale and thal my signature snalt have the same fegal effect as if made under oally; (hat [ am an elficer or diveci
at the carpucation ar the (aceiver or trustes empowered 1o execule this report as required by Thapter 607, Flori Slatutes and that my name appears in Black 10 or Black 1
If chatged, ar on an altachment with an %ess with all other fike ampowered.

SIGNATURE: O’W 4 I s 2. IIAE 9’/ 7/{'{ 200 670 2>V

L — e —— P Y




