2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000043693
LATIN AMERICAN ADOPTION SERVICES,
INCORPORATED

Principal Place of Busingss Mailing Address

4010 GALT OCEAN DRIVE 4010 GALT OCEAN DRIVE

#509 #509

FORT LAUDERDALE DRIVE, FL 33308 US FORT LAUDERDALE DRIVE, FL 33308  US
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FILED
Apr 09, 2008 08:00 AN
Secretary of State

T

03102008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
84-1624625 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

COLE, VICTORH

4010 GALT OCEAN DRIVE
#5089

FORT LAUDERDALE, FL 33308
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8, The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Flonda. | am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama ol registered agant and tile I applcable

(NOTE, Aagisieres Agent signature raquired wnen rainstaiing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wlill bo $550.00

9." Election Campaign Fmancing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE D
NAME COLE, VICTORH

STREETADDRESS | 4010 GALT OCEAN DRIVE
CiTY-§T-2IP FORT LAUDERDALE, FL 33308

TITLE P

NAME COLE, VICTORH

STREETADDRESS | 4010 GALT OCEAN DRIVE
CITY-§T-21P FORT LAUDERDALE, FL 33308

TILE SEC.

NAME COLE, VICTOR H

STREET ADDRESS | 4010 GALT QCEAN DRIVE
CITY-ST-2P FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the :nformation suppled wath this filirs 3 does not qualify for the exemptions contained n Chapler 119, Florida Statutes, | further cer'ufy that the |nformat|on
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repart or supplememal report is rue an

changed, cr on an attachment with an address, V\%mher

SIGNATURE: kﬂ M-J

like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #



