FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000051472 £ 04-28-2008 90398 004 ***150.00

1. Entity Name

ITC LATIN EXPRESS CORP

Principal Place of Business Mailing Address
7387 NW 54 5T 10006 NW 52 TERRACE
SUITE 102 DORAL, FL 33178

MIAMI, FL 33166

B215 NW (4 St 8315 N ¥F St
Suite, Apt. ##E‘KZ@ Suite, Apt. #-20 04212008 Chg-F‘ CR2E034 (121'06)
City & State Cily & Stale . 4. FEI Number | |Applied For |
H iam | FL. M (am FL— 20-0907612 Not Applicable
Zip Country Zip Countr - . : $8.75 Avaitional
35 i bb USA 3 5{ é Q § 5. Cerlificate of Status Desired | Fee Required
= 6. Nams and Address of Cumment Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name H t D .
MORALES. DOMINGO orales, LLonmingo
7387 NW 54 ST Street Addrass (P.0O. Box Number is Not Acceftable)
102
MIAMI, FL 33166 8315 Ww 04 54 #6
City . | Zip Cede
H iaymi FL | % 2/ e
8. The ahove named entity su iement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis|
SIGNATURE % P
Signature, ypid or phated harm rpwrsisred agenl and lite il apphicable (NQOTE Regisigred Agent sigraiure requirad when renstanng) OATE
==
FILE NOW!E-’ FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2‘9‘?3Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ,‘i"‘,: ’ ] Delate TITLE v . R Crange ] Audition
HAME MORALES; DOMINGO e Horales, Pomingo
STREET ADDRESS | 7387 NW 54 ST SUITE 102 smeeiaponiss | §315 NW ¢ St #Fo
ovesi-ze | MIAMYLEL 33166 av-size | Mgl EL 33 bl
TILE A - ‘: 1 Delele THTLE \/ ] Change [ Angition
N . -~
NAME MORALES; DAVID ANt Hova les, Dav id
STREET ADDRESS | 7387 NW 54 ST STREETADDRESS | @ D15 N LU w4 st #
crv-si-2e | MIAMI, FL 33166 ovstae | a4 gemi El- 2316
TILE L 1 Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADBRESS
Y- §1-21p CITY-S1-2P
THLE [ Delete TILE [ change [ Addilion
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5¢-210
L [ Delete TILE ) Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Livy-S1-2IP CITY-ST-71P
TIE ] elele TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IP
12. ¥ hereby certify that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addresg. with all other like empowered.

sl(‘ IRE AND ﬁ;!oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwre Proos §
g

sionature: + (/U] (7/;///02 /N/ﬂﬁ 78¢ ‘3V,¢4/7¢ﬂ




