2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000132330

1. Entity Name

Secretary of State
LATIN Q TOWER MANAGEMENT CORPORATION

Principal Place of Businass Mailing Addrass
1023 NW 3RD AVENUE 1023 NW 3RD AVENUE
MIAMI, FL 33136 MIAMI, FL 33136

M0 AT

04212007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE —

20-1651138 Not Applicable

. . - $8.75 Additional
5, Certificate of Status Dasired d Fee Required

6. Name and Addreas of Current Registared Agent

YUKEN, SMLOMON DO NOT WRITE
MIAM}, FL 33136 IN TH'S SPACE

iy

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerica, | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE .
Signature, typad of printad nama ol regisierad agent and tira f appiicacie. (NOTE: Registerad Agent signatura jaquired whan rainsiaungl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 4, 2007 Fee will he $550.00 Trust Fund Contribution. [ added to Faes
10. OFFICERS AND DIRECTORS ]
TME PD
NAME YUKEN, SALOMON - . 4 U{![}DDU‘?%BB’.’E e
STREET ADDRESS | 1023 NW 3RD AVENUE e NGAL0C0T-E00R3-01E 1HE D
omy-5T-28 | MIAMI, FL 33136 . h
TME
NAME
S3REET ADDAESS
cIry-§T-2IP
TTLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
civy-s7-2IP

| ~ IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CTY-ST-2IP : o oo

TITLE

NAME

STREET ADDRESS
CITY-§F-21P

12, ) hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accyrate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o V/Ag/g? (goa}m—wua\

of tha corporation or the recaiver or frustee &
changed, or on an attachment with an ad

SIGNATURE:

SIONATURE AND ED, NAME OF SIGNING OFFICER OA DIRECTOR
1




