2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P04000115606 Secretary of State
1. Entity Name
THE LATIN ART AND DESIGN, INC 03-04-2006 90201 022 ***130.00
Principal Place of Business Mailing Address
1570 WASHINGTON AVE 1570 WASHINGTON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s e s BT EAIAR AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City-&.5tate—— - City-&-Slate — 4, -FE-Numper - - Apptrad-For -
20-1470629 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i'gesql’:?edéﬁ""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ’
GARCIA, BERTHAC
1943 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typad or printec nams ol registered agent and title il applicabla {NOTE' Registared Agent signatura requiras whan renstating} DATE
FILE NOWIT FEF IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE O Change [ Adaition
NAME VALENZUELA, HILDEBRANDO NAME
STREET ADDRESS | P.O BOX 9864 STREET ADDRESS
CITY-87-2P FORT LAUDARDALE, FL 333170 CITY-ST-Zif
TITLE VP ] pelete TITLE (] Change  [] Addition
NAME MELENDEZ, LUIS A NAME :
STREET ADDRESS | 1568 WASHINGTON AVE #15 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE O Datete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-21P ~ I RQomstze ] - -
BT O Delete e O Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 24P CITY-ST-2IP

s not qualdy for the exemptions contained 1in Chapter 119, Florda Statutes. | turther certily that the informaton

pte and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
78 ermpowered.

12. | hereby certily that the information supplied with this filing do

,a odhialoc.  (9s4) 9742328
AYurE ARD TYPED W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




