FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P04000085900 06-12-2007 90111 005 ***150.00

. Entity Name

LATINO AMERICA INC.

Principal Place of Business Mailing Address

3940 METRO PKARWAY, SUITE 117 3940 METRO PKARWAY, SUITE 117 q 0 1 z u 04b

FORT MYERS, FL 33916 FORT MYERS, FL 33916

R STV AU ERAUMAEAN R RO
Suite, Apt, #, etc. Suite, Apt. #, atc. 05002007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

76-0760112 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired (] ?i'gsqgfgdm"”a'
S~itame and Addiess of Currunt Registered Agent 7. Name and Address of New Registered Agent
Nam

MARTY, EMMANUEL _ f?fd%TJ/( ZGAUb *"{ N

11525 S.CLEVELAND AVE. ireet reds ox Number js Not Acceptable

2 T hR e KARWAY Surre 117

FORT MYERS, FL 33307

“ForT MyERS FL | 2555,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept

the obhgahone registered agant.
bJGMATunE\A Q‘-‘W \———A 06/0(0/07

Higrature, yped or printed Nxne O 1egiskted agent ane Nl ?’-{ :plicatde (NOTE Reqisierea Ageat signature requred when reinstating) l'Osl'\TE
e . .- .
FILE NOW!!l FEE IS s;lso.oo 9. Election Campaign-Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Duc by September 14, 2007 Tiust Fund Contribution. (] Added to Feaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P 1 elete e o "W thange [ Addilion
NAME MARTY, JUAN M HAME HRRT‘/ ; Joaw
STREET ADDAESS | 11525 S.CLEVELAND AVE. SUITE #2 STEETAODAESS | 21 DO FLorA AINE F
env-staP | FORT MYERS, FL 33907 ovsr | Fapy pfyerps, FL 33907
TITLE 1 pelete TTLE NP [J Change ] Addirion
NAME HAME HrRTy, LEoues
STREET ADURESS cheETADDRESs | § 79 2 DeEAcon ST
CiTY-31- 2 CIrY-ST-2P Fort +fyers, FL 33907
TILE [ Delote TILE SEeEC [Jhange [ Adattion
NAME HAME —{ ARTY, EL.I AL A
STHEET ADDRESS seeTanREss | EIH Y Peacow ST
CIiY-51. 2P CIFY-51-2IP FoRT P(VEI&S: FL 33907
e ] oetete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-217
TITLE O pelete TLE [C] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-aip CITY-ST-2P
TIME . 1 elete WILE T Change [ Additien
HAME NAME
smeeraooress | 00 T STREET ALDRESS
CY-ST- 2P CITY-5T-71p

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: X

GG [06 /07 (238 9396992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Cayurs Phora ®




