FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000085900 01-23-2006 90116 028 ***150.00
1. Entity Name
LATINO AMERICA INC.
Principal Place of Business Mailing Address -
11759 S CLEVELAND AVE 11759 § CLEVELAND AVE
STEN STE 31
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2 SR v RE TR RIS A
Suite, Apt. #, ele. Suite, Apt. 4, elc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
76-0760112 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gaae':gqafﬂ”ma'
— .. 6. Narno snd Address of Current Roglstersd Agsont - 7. -Naro and Address of New Registered Agent -—
’ Name
MARTY, EMMANUEL
11525 S.CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceptable)
2
FORT MYERS, FL 33907
0 ! City - FL ] Zip Code

8. The above named entily submits this statement 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
Signab.re, typed or printsd name of l?_qi:iarad agent and iitla If appcable, (NOTE; Registered Agent signalure requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. _Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pemete TITLE O change [ Addition
NAME MARTY, EMMANUEL NAME
STREET ADDRESS | 11525 S.CLEVELAND AVE., SUITE #2 STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33907 CITY-51-21p
TILE VP O petete TITLE [ Change [ Addition
NAME MARTY, ELIANA NAME
STREET ADDRESS | 11525 S. CLEVELAND AVE. SUITE # 2 STREET ADDRESS
CITY-ST-2 FORT MYERS, FL 33907 CITY-S7-21P
mLE O petete WILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GIFY-ST-ZIP
TE J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-§1-71P
TITLE 1 oelete TInE O change [T Additien
NAME N NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-8T-21P i
TeE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-20P

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X g\/\, NA-

JIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Oaytime Phone 8




