2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000058899

1. Entity Name

DATA LATIN, CORP

Principal Place of Business

13500 NE 3RD CT APT 310
N MIAM) BEACH, FL 33161

Mailing Address

13500 NE 3RD CT APT 310
N MIAMI BEACH, FL 33161

2. Principal Place of Business

3. Mailing Address

I

(i

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90107 007 ***150.00

IRV

Suite, Apt. #, etc. Suite, Apt, #, elc.

02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 6 3 4 76 Not Applicable
Zip Country Zip Country $8.75 additional

5. rtificate of i
Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAVIER, DELBI

13500 NE 3RD CT APT 310
N MIAMI BEACH, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City FL I 2ip Code

8. The above named entity submits this
the obligations OWW
SlGNATUHEﬁ‘ / 2

a wped or pm ed na/yegmereu agent ananapphcable

rment for the purposa of changing its registerad office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

s/e/o ¢

(NOTE: Registarad Agent signature required when reinsiating)

L

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete THLE [0 Change ] Addition
NAME JAVIER, DELBI NAME

STREET ADDRESS | 13500 NE 3RD CT APT 310 STREET ADDRESS

CITY-8T-ZiP N MIAMI BEACH, FL 33161 CIry-§7-21P

TITLE v [ Delote e I change [ Addition
NAME JAVIER, SANTA NAME

STREET ADDRESS | 13500 NE 3RD CT APT 310 STREET ADDRESS

Cimy-S1-2IP N MIAMI BEACH, FL 33161 Cmv-ST-7iP

TIiLE [ pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P Cmy-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2PP CITY-ST-2IP

TILE O pelete LE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-$T-2IP ' CIrY-1-21P

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgte and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporatlon or 1he receiver or trystee ernpowered to g

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




