FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000090473 03-03-2008 90188 013 ***150.00
1. Entity Name
LATINTEL, INC
Principal Place of Business Mailing Address -
FOE-NW-HB3DRIVE
MIAMI, FL 33169 MIAMI, FL 33169
© P o G5 IR RAITRRTH
[00( NW (632 Dtioe | 1001 Al (30 Jetve

Suite, Apt. #, atc Suite, Apt. #, elc. 02182008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEl Number Applied For

4l LTI ﬁ, /ﬁ e}, i 02-0707370 Not Applicabla
" 1 N T .
Zip 33 ]bq Country Zip 33 "6‘? Country 5. Canliticate of Status Desired | ?g.g;&rd;;uonat
- 6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
Name -
VAZQUEZ, MIKE SR i
21055 YACHT CLIB DRIVE Sireet Address (P.O. Box Numbar is Not Acceptable)
3209
AVENTURA, FL 33180
City Zip Code
, FL |

8. The above namedlepli S?Jl hig’statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1Y

the obligations8f era M’\ﬁ /

SIGNATURE /f ﬂ/

r?qﬁymae"&ﬁvﬂa nﬁn’regiﬁarm‘l'gmt &nd tithe +f _pplicable. (NCTE: Regisiered Agent signature required when reinstetng) DATE
[ L4 x
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Dette e _Atange [ Additon
NAME VAZQUEZ, MIKE SR NAME
STREET ADDRESS | #+EISOFRVT TS DRIVE sheoonss © QO F ANt 163 e ﬂlfdc
cifv-si-20 | MIAMI, FL 33169 CirY-St- 1P M F'L 3%/49
THLE [J Delete TILE N ! {1 Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TITE O petete TIE O change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-BF
TIILE [ oeleta e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP
TLE [ Detets THLE O Chenge [T Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Detete TImE Dl Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITYS1. 27 L CIvY.S1-zp

does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as i made undear oath; that | am an officer ar director
1o execuls this report as reguired by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if
all other tike empowerad.

12. | hareby cenifz that the information supplied with this fili
indicated on this report or supplemental report is trus
of the corporation or the recei lgystae @
changed, or on an attach 5 addr

SIGNATURE:

P,
[ /snaﬁud'_ns AND ﬁ#sf OR ymn NAME OF SIGRING OFFICER OR DIRECTOR Date Daytrme Prons &



