2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000085900

1. Entity Name

LATINO AMERICA INC.

Principal Place

11525 S, CLEVELAND AVE.
2

FORT MYERS,

ol Business. Mailing Address

FL 33907

11525 S. CLEVELAND AVE.
2
FORT MYERS, FL 33807

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90044 036 ***150.00

A EERA A ERIAR

117594 © cleveland dig| 1759 5 ClEyeibnd Aug.
Sulle. Apt. #, eic. Suite, Apt. &, stc. 03152005  Chg-P CR2E034 (10/03)
S1e 3! STE 3¢
City & State City & State 4, FEI Number Applicd For
Foax payers , FL FoeT Myegas, FL 16 -o07oOtl2 Not Applicable
N 1] N
Z'.pajb A0 Couniry Z|%p 34,7 Sounty 5. Certificate of Status Desired ] ?g';,esqafeﬂm“a'
o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - LT e e Name - - = T o - - - - -_

MARTY, EMMANUEL
11525 S.CLEVELAND AVE.

2

FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printea name ol regisierec agen! and litle it applicable.

(NOTE: Ragistarag Agant ignature raquired whan reinstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribtion, .

$5.00 MayBe |’ ’ -

Added to Fees

10, ¥

OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE— P - - [ etete TIMLE e e - [J Change 7] Addition
NAME MARTY, EMMANUEL NAME
STREET ADDRESS | 11525 S.CLEVELAND AVE. SUITE #2 STREET ADDRESS
CrY-ST-21p FORT MYERS, FL 33307 CITY-ST-2IP
TITLE VP O elete TMLE [ Change  [] Addilion
NAME MARTY, ELIANA NAME
STREET ADDRESS | 11525 S. CLEVELAND AVE. SUNTE # 2 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-§T-2P
TITLE 1 Detete TITLE [ thange  [J Addition
HAME NAME
STREET ADDRESS | — - —_— STAEET ADDRESS - —— o 3 - —r v = e—— m——
CITY-ST- 2IP CITY-53-7P
TIILE [ Delete e [ change {7 Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 P CITY-ST-2PP
U - - RRTIREE - = [ Delete - MLE . - “C3.Change. [ Addition
MAME + -+ = |=-- T T . e e e . NAME .. - i B
STREETADDRESS*|% % =, =0 .. =0 g - . STREET ADDRESS ;
cv-st-zp il T n . e CATY-ST-7P ’

.12. | hereby certify that the.information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _\

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




