FILED

L ]
2006 FOR PROFIT CORPORATION . May 22,2006 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
LATIN FACTOR INC.
Principal Place of Busingss Mailing Address
1686 NE 179 5T 1686 NE 179 5T G“'ﬂl““
NORTH MIAM) BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 B
S— S— IR
Suite, Apl. ¥, etc. Sufe, Apt. #. etc. 01232008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
26 -0 458 Not Applicable
Zp Country zip Country i ; $8.75 Asdionar
5. Cenificare ol Sialus Desired O Fee Roquirsd
8, Name and Address of Current Regisiersd Agent 7. harna and Address of New Registered Agent
Name
CHIQUIZA, JORGE DAVID
1686 NE 179 ST Streel Address (P.0. Box Numbet is Nol Acceptable)
NORTH MIAMI BEACH, FL 33162
j . City FL l Zip Cods
B. Tha above named entity submits thia statament lor the purpose 6f changing its repistered office or registered agant, or both, in tha Stala of Florida. | am lamiliar with, and accept
the oblightions of registerad agen!.
SlGNATURE' .
* Sorehre. iyid & prred ~eme o egmtered agent and e ¢ appiicable. (NOTE: Raguatyrdd AQel wigreiuny required when rensiatng) DATE
.~ FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After Moy 1, 2008 Fee wilf bo $550.00 Tewst Fund Conlribution. [ Addedto Feas
10, OF.ﬁCEaS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o 00 Deee e [ Change (] Addition
e CHIQUIZA. JORGE DAID s
STREET ADDRESS | 1688 NE 179 ST STREET ADDRESS
cmy-s1-2% NORTH MIAMI BEACH, FL 33162 - ory-S1-ae
TLE O Deee HIE DOcreog [ Aadition
RAME HALE
STREET ADDRESS STREET ADDRESS
cmy-§1-mp . ity-S1.2P
M O Oeee g Ocrnge [ Additien
NAME HANE !
STREEY ADDRESS STREET ADORESS
CITY-ST-2P ury.s1-zp
TIE O perer THLE [Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST P Y- ST 0P
ne 03 peers mLE [ Chenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CITY-ST-DF
me O Celzte me Ocrange [ Adgiton
HAME NAME
STREEV ADDRESS STREET ADDRESS
Ty-51- 0P CTy.51-0P
12. 1 hereby certily that lhe information supplied with Lhis lih‘ndg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther cenify that tha information
indicated on (his report or supplemental repon is tue and accurate and thal my signature shall have the same lega! etfect as if made undar oatn; thal | am an officer o director
ol 1he corparation or the reosfwer or Kustee empowerad (o execule this repor as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on gn aftachme g ik ithrall olbel like empowered.
it /- 2500 35-3549y7 2
SIGNATURE: X__} 7
MAME OF BIGAWG OFACER O DRLCTOR Datar Deytrrs Pore #




