2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P04000132330 SER Secretary of State

1. Entity Name
LATIN Q TOWER MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
1023 NW 3RD AVENUE 1023 NW 3RD AVENUE
MIAMI, FE 33136 MIAMI, FL 33136

00 A

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-16851138 Net Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desired d

6. Nama and Address of Current Reglistered Agent

YUKEN, SALOMON o - 'DO NbT WRITE |

1023 NW 3RD AVENUE

MIAMI, FL 33136 "IN THIS SPACE o

8. The above named entty submits this statement for the purpose of changing its registerad office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
DATE

Signature. lyped of printeg nama of regisiered agant and tite If applicable {NOTE: Ragistered Agent signature required whan reInsianng)

FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 4, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS |

b A E R

TLE PD
NAME YUKEN, SALOMON
STREET ADDRESS | 1023 NW 3RD AVENUE

CTY-51-2P MIAMI, FL 33136 . ' ;

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE
NAME

STREET ADDRESS | . ' Do NOT WRITE

Cry-s7-2IP

NAME
STREET ADDRESS
CITY-ST-2IP . ' ) o

~ INTHIS SPACE

.-

TITLE h o ae
NAME . : .
STREET ADDRESS : '
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby centfy that the information supplied with this filing does not qualify for the examptions contained in Chapter 1183, Florida Statutes. i further certify that the infermation
indicated cn this report or supplemental report is true acgurate and that my signature shal have the same legal effect as if madse under oath; that | am an officer or director
of the corporaticn or the recewver or irust 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a all other like empowered. '

SIGNATURE: SALOMORN YUKEN  Y-30-0% (a3 MY IS

SiGNA AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date T~ J!YIIITE Phone 4




