FILED
200 PO ANNUAL REPORT " Jul 11,2006 8:00 am

DOCUMENT # P05000116117 Secretary of State
1. Entity Name 11- Fe ke e
LATIN AMERICAN DEVELOPMENT PROJECTS 07-11-2006 90021 027 7#7163.75
CORPORATION
Principal Place of Business Mailing Address
4350 HILLCREST DRIVE, 4350 HILLCREST DRIVE, guuuou s>
70 1o
HOLLYWOOD, FL33-021 US HOLLYWOOD, FL 33-021 US ‘\ 'H .
1 |

— R T

Suite, Apt. #, etc. Suite, Apt. #. etc. 07072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

>&- 37741713 &2 Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desired . fi;fq Additional
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reg d Agent
Name
STRAUSS, DAVID PRES.
4350 HILLCREST DRIVE Street Address (P.O. Box Number is Not Acceptable}
710
"HOLLYWOCOD, FL 33021-US
- City FL l Zip Code

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

SIGNATIRE._%
e Signature, yped or printed name of registened agent and title ! Appheable. (NOTE: Regetered Agent signehse mgured when renstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. Added Io Fees corporation did not receive the pnor notice. _
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES {7 Deiete TME [ Change (] Adcition
NAME STRAUSS, DAVID NAME
STREETADDRESS | 4350 HILLCREST DRIVE, #710 STREET ADDAESS
CTY-§T-2P HOLLYWOOD, FL 33021 CY-S1-2P
TME SECY O Detete TLE [ Change  [[] Addition
NAME STRAUSS, ZAIDA M NAME
STREET ADDRESS | 4350 HILLCREST DRIVE, ¥710 STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33021 CITY-ST-2P
e vP O pelete TRE [J Change [ Addition
NAME STRAUSS, SUSAN G DR. NAME
STREET ADORESS | 4350 HILLCREST DRIVE, #710 STREET ADDRESS
oy-57-2P HOLLYWOQD, FL 33021 GITY-ST-2°P
TLE T oelete TLE [J charge  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-57-ZP
TME 1 petete TIRLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
ComY-51-2P CITY-ST1-2P
TLE [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S3-2P CIY-Si-2p

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee emp: 0 execute this report as required by Chapler 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an addre:
PResionpr 1/3’/54 SN 774 /¢33

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNOYOFFICER OR DIRECTOR Daytrne Phone #




