k FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000115606 ERaED 05-02-2008 90167 015 ***150.00

1. Entity Name
THE LATIN ART AND DESIGN, INC

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR U7 Date! Daytime Prone #

-

3

Principal Place of Business Mailing Address q yvazrve=
1570 WASHINGTON AVE 1570 WASHINGTON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Ap!. 4, elc. Suite, Apt. #, etc, 04292008 Chg-P CR2E034 (12/06)
-Ciy & Stale -City & State 4, FEI Number = Apptedfor— |-~
20-1470629 Not Applicable
2ip »_Coun:ry Zp Country 5. Cenilicate of Status Desired O $8.75 Additional
o Fee Required
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name l l,; .
GARCIA, BERTHA T Orteqa Solubons inc
1943 SW 8 STREET Street Address (P.O. Bow/Number is Not Acceplabla)
MIAMI, FL 33135 - .
N P
g \adz sw § st -
Cit * Zip Code
Y Mo l NS
8. "The abova named entity submils 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 registerad agent.
SIGNATURE
! P Signawre, lyped o pcimcg': name of regislared agent and litle « applicable. {NOTE: Registersd Agen! signature required when reinslaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Einanc‘mg $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] getete 1HLE [ Change [ Addition
NAME VALENZUELA, HILDEBRANDQ NAME
STAEET ADDRESS | P.Q BOX 9864 STREET ADDRESS
Ciny-Si-2p FORT LAUDARDALE, FL 33310 CITY-5T- 71
TE VP 7 belete YIRE [J Change [ Addition
NAME MELENDEZ, LUIS A RAME
STREET ADDRESS | 1568 WASHINGTON AVE #15 STREET ADDAESS
CITY-87-2IP MIAMI BEACH, FL 33139 CITY-57-2P
TITLE 1 Delete 1LE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TITLE O Delele THILE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE [ pelete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
WME O pelete TITLE - Cramge—— T Aoamon o
NAME . —_— CNAME T
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby ¢erify thai the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | m an officer or directar
of the corporalion or the receiver or trustee empowered 10 execule this leport as required by Chapter 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: Wld@bmn&loua ‘e‘“w"—(a o4[29/08  305-644-3338



