FILED

Feb 22,2007 8:00 am
2007 F°'§..'.’..'}8§LT.{=E‘.’,%';%"A“°“ | Secretary of State

DOCUMENT # P06000020042 02-05-2007 90101 025 ***150.00

1. Enlity Nama

LATIN BUSINESS INSTITUTE, INC.

Prncipal Place of Business Mailing Address

405 BLUE BIRD ST. 405 BLUE BIRD ST.

APOPKA, FL 32703  US APOPKA, FL 32703 LS

P T S ¥ MR AR
Suite, Apt. ¥, i, Sutte, Apt. #, alc.

01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Nurnher Applieod For

20 - “5 2197 7 Not Applicabla

Zp Country n Country . Cerinicate of Status Desired (] ?g'zfqm‘b““
—— 8. Name and Adaress of Current Reg'siered Agant ) 7. Name and Address of New Ragistered Agent
Ficwree
REATEGUI, MAGNO : -
405 BLUE BIRD ST. . Stewl Address {P.O. Bor Number is Mol Accaptahie)
APOPKA, FL 32702
: City FL ‘ Zip Code

& Thae abave nained enlity submits this slatement for the purpose of changing itk registerad othce of regisiered agent. ur both, in the State of Floriga. | am tamifiar with, and accept
¥ the abligations of registerec agent.

‘SIGNATLURE
g, owd o ol name o g ued apen! il ik i wsocae e INDTE Nurpite. 061 Agued gg MT MU HonJub 7] Wl et 1 et g | DAY
1 . . . L
. - FILENOWI! FEE S 5150.00 8. Elaction Campaign Financing $5.00 Moy Be
i After May 1, 2007 Foo wilt be $550.00 Trust Fund Contribulion. ] Addec to Fees
210, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e P - O paxs wILE O crange [ acaiion
HAME REATEGUI, MAGNO KAME
SIREE ADORESS | 405 BLUE BIRD-ST. STREEY ADOHLSS
arr-st-ae APOPKA, FL 32703 Cify-S1 o
nnt VP [ oette me [ change (] Auition
HAME GARCIA, VICTOR NAME
StReeT apoeess | 405 BLUE BIRD ST. STRILI AOGRESS
CIIY-ST-Te APOPKA, FL 32703 CIFe-50. AP
T s T O Deteze Lt Olcrange [ adeition
NAME REATEGUI, NORMA RAME
STREET ADQRESS | 405 BLUE BIRD ST. STRELT ADORYSS
On-31-a APOPKA, FL 32703 Sl-s1.ap
N 1 neiece i Dchange 7 Acdition
NALE rANL
STREET ADDRESS STRLE? ABOM 55
CIv-$1-2P .S gp
it 0 perse HILE O crange [ kdattion
WAKE RaML
SIRLED ADORESS SIHLLT ADOHE S5
triy-51- 2P (22BN
e 3 Detete f [Jcrage [ Adesion
HAME HAME
STALES ADDRESS SIALLT AUDRESS
Ciiv51-ap Cuy-5i-ap

12. | hereby cartily thar the infarmation supplied with this tiling does not quallty lor the exemplians tomtained in Chapter 119, Florlda Statutes. 1 further cenily that the information
indicated on this iaport or supplamental report is true and accuraie and that my signature stiall have the sarne tegal offect as if made undsr cath: that | am an officar or direclor
ol The carparalion o thi recaiver of ar empowerdd 10 erocule his report as reauited by Chepler 607, Flonioa Stitutes: and that my name appears In Block 10 o Block 11
changed, or on an atachmen gress, with all other like empowered.

SIGNATURE.: :

Oaybrrs Proxw #




