2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P03000043693

FILED
Apr 03, 2006 08:00 AM
Secretary of State

1. Entity Nams -

LATIN AMERICAN ADOPTION SERVICES,
INCORPORATED

Principai Place of Business Making Adcress

4010 GALT OCEAN DRIVE 4070 GALT OCEAN DRIVE
#509 #5089

FORT LAUDERDALE DRIVE, FL 33308 IS FORT LAUDERDALE BRIVE, FL 33308 US

A AR

03242006 No Chg-P CRZEDI4 {11105)
Do NOT WRITE IN THIS SPACE &, FEt Number _Appﬁaﬁ For
84-1524625 INot Applicable
5. Certificate of Status Desired [ ?g-;ggﬂ“ma'

8. Name and Addrest of Current Registered Agent

COLE, VICTOR H

4010 GALT OCEAN DRIVE DO NOT WRITE
ForT LAUDERDALE, FL 33308 S IN THIS SPACE

e abligatians of ragisterad agent.

SGNATURE

8. The abave named entlily submits this statement for tha purpose of changing iis regisiered office or ragistered agem, or both, in the State of Fladda. 1 am tamiliac with, and adtept !

Signaiure. typed or printed namg of registared agant end {itle if appficable. {NOTE. Regisiered Ageni sigrature requren wher rensising) DATE
FILE NOWIll FEE {5 $150.00 9. Flaction Campalgn Finaneing $5.00 vay 5o
After May 1, 2008 Fee will be $550.00 Teust Fund Confribution. Added 1o Fees
10. CFFICERS ANG DIRECTORS i
THLE (8]
NAME COLE, VICTOR H o

STREET ADDRESS | 4010 GALT OCEAN DRIVE

CIFY-ST-21P FORT LAUDERDALE, FL 33303
TTLE e
RAME COLE, VICTOR H

STRECT AOORESS | 4010 GALT CCEAN DRIVE

Ery-§7-210 FORT LAUDERDALE, FL 33308
TME SEC,
NAME COLE, VICTOR H

STREET ADDRESS | 4010 GALT OCTAN ORIVE
CoTY-ST-I0P FORT LAUDERDALE, FL 33308

me

RANE

STREET ADORCSS
cy-st-2ar

TIRLE

NAME

STREET ADDAESS
Cay-st-op

TITLE

MARE

STREET ADORESS
GIyY-ST-21F

UODBO0D4R IR N
U4,/14-06-80017-024 150.00

DO NOT WRITE
IN THIS SPACE

12. | haredy certily that tha infosmiation supplied with this ﬁlinng does nol quakify for the exemptions cantained in Chapter 118, Flarida Statutes. 1 further cerfify that the iInformation
: accurate and thal my signalurs shall have the sarne tegat etfect as I made undec aath; thal L am an ollices o5 divecior
o \nE GOIpOTEYN0N OF the reGeiver or tustee empowered 0 execute this report as required by Chaplter 607, Florida Statules; and that my narme appe=ars in Block 10 ot Block T1

ndcatad on this repact ar suppigmantal esport is frue &

SIGRATURE ANO TYED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

changed, of on an %nzzhmegih arn gddress, w@cﬁ%\mwd.
| SIGNATURE: M(, 4 .

Dayima Phane &

3 faujoc




