. FILED
2008 PO ANNOAL REPORT 11O Jan 25, 2008 8:00 am

DOCUMENT # P03000010261 Secretary of State

1. Entiy Name 01-25-2008 90034 015 ***150.00
LATIN GROUP, INC.

Principal Place of Business Mailipg A .ress
2501 BISCAYNE BLVD 875YyW42 Ave Q““ IV IR
MIAMI, £ 33132 MIAMIEL 33126 e

s o gz NN

Suita, Apt. #, etc. Suite, Apt. #, otc.

01082008 Chg-P CR2E034 (12/08)
City & State City & State . y ‘, 4, FEI Number Applied For
an/ cf r )/GL 81-0583870 Not Applicabie
e Gountry 2 3/37) CO“"E“_ £ Y. | ® coicaeot Saus Desied fi;g’q Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglrshmd Agent
Name

MORE, JOSER
1717 N BAYSHORE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

3947
MIAMI, FL 33132

City FL Zip Code

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

SIGNATURE F
Signature tvped_t:v printed nama of regisiered agenl and litle il applicable {NOTE: Ragistered Agent sigralure required when reinslating) DATE
FILE NOWIT! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID ‘ T Delete e O change  [] Addition
RAME MORE, JOSE R NAME
STREET ADDAESS | 1717 N BAYSHORE DRIVE # 3947 STREET ADORESS
CiTY- 57-21P MIAMI, FL 331 CITY-ST-2IP
T 3 oetete e ’ T Othange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY.ST-2P CITY-ST-2IP
TE [ Detete TE [ cChange ] Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CITY-S7-21P
TILE [ peigte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2t¢
TE O pelete TIMLE [Ochange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-P CiTy-ST-2P
TIMLE 1 delete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

12. | heraby certify that the inforrmation supplied with this filing goes not qualify for the exemptions centained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the repeiver or trustee empowaered to axocute this ropor as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an addraess, with all othag like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Data Daytima Pnore #




