2006 FOR PROFIT CORPORATION
< ANNUAL REPORT

@NOMENT #P05000113355 2 SiLED
1. Entily Name 4
LATIN MJCELANIAS INC ,
? 06 FEB |4 PHI2: 03
Principal Faace of Business Mailing Address _,E EE ﬁE‘—iLAS%\E FO FF? g’%‘;g f-\
1517 LEVY AVE APT 209 1517 LEVY AVE APT 209 * -t
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
P v I ERGCAGOR R RNV
Suite, Apt, #, cle. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
35-2259930 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a gi'gil‘:‘::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELFADO, RAFAEL H
1547 LEVY AVE APT 209 Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and tite il applicable. {NCTE: Registerad Agert signature requirec when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inanclng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelste 113 [O Changs ] Addition
N DELGADO, RAFAEL NAME —
e e o 2 0 B O
STREET ADDAESS | 1517 LEVY AVE APT 209 STREET ADDRESS 004 4% o0, m
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-S1-21P Lty
TME {7 petee TnE [J Change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvyY-S1-2Ip
E (] Delete TLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-SI-21P
TILE £ Delete TIME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS 2-
CITY-ST-Z1P CITY-ST-ZiP IJ O

12. | hareby certity that the information supplied with this filing does nat gualily for the exemplions conla:n d in Chapter 119, FlorndJStatutcsb further centify that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy el execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a her likgfempoweared.

SIGNATURE!

‘ hﬁ;’ W ME OF WIGNING OFFICER OR DIRECTOR Date Davtime Phone #




