2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000058983 .

1. Entity Narme

LATINAMERICA FINE ART, INC.

(03-23-2007 90027 014 ***150.00

Principal Place of Business

680 2ND AVE NORTH
SUITE # 204
NAPLES, FL 34102

Mailing Address

680 2ND AVE NORTH
SUITE # 204
NAPLES, FL 34102

&““ q“b\la

2. Principal Place of Business - No P.O, Box # 3. Meiling Address

OGO

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

03092007 Chg-P CR2E034 {12/086)
City & State City & State 4. FE! Number , Applied For
Zﬁ" y;é ‘//57 Not Applicable
2o Countty Zip Country 5. Certificate of Status Desired ] ?i;g :;S:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T o T | Name
JAVIER, JULIAN J :
680 2ND AVE NORTH Street Address (P.Q. Box Number is Mot Acceptabie)
SUITE # 204
NAPLES, FL 34102
City Zip Code

FL

B, The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

| SIGNATURE
Signature. typed or printad name of registered agent and title if appiicabls.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe 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

TITLE PDT O Delele TITLE [ Change [ Addition
NAME JAVIER, JULIAN J NAME

STREET ADDRESS | 680 2ZND AVE NORTH , STE. 204 STHEET ADDRESS

ciTy-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

MLE VPS O petete TITLE [ change [ Addition
NAME JAVIER, WANDA C NAME

STREET ADDRESS | 680 2ND AVE NORTH STREET ADDRESS

Ity - ST-21p NAPLES, FL 34102 GHY-ST-ZIP

T O Delete L O Change [ Adition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2P

TMLE [ Delete TTLE [J Change 1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TiLE (3 Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-ST-21P CTY-57-2IP

TITLE O pelele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS m STREET ADDAESS

CITY-5T-2IP n CITY-ST-ZIP

12. | hereby certify that the information supglled wi
indicated on this report or supplementaf report
-of the corparation or the receiver or trugtee em
changed, or on an attachment with an hddress,

SIGNATURE:

wared.

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30>

SIGNATURE AND

F 81GNIRG OFFICER OR DIRECTOR

7 pae Daytirme Phone &




