FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am
ANNUAL REPORT — Secretary of State

PPICNUMENT #P06000059390 (08-02-2007 90013 031 ***158.75

. Entity Name

LATINOS MARKET RESEARCH, CORP.

Principal Place of Rusiness Malling Address

7080 NW 50 T, 7080 AW 50 5T, 40127970

MIAMI, FL 33166 MIAMI, FL 33166 ‘

S e T
Suite, Apt. #, etc. Sute, Apl #, etc. 07052007 Chg-P CR2E034 (12/06)
Gity & State City & Stale 4, FEi Number Applied For

20 -48%L &5‘\" Not Applicable
P onnty A Couniry 5. Certficate of Status Oesved ) gespgfq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neuney

ROBAS, MIRLEYIS
7080-NW-50.5T7-- Street Addess (77 O, Box Number s Not Acceptabie)

MIAMI, FL. 33166

City FL Zip Codle

8. The above named entity submils Inis statemenl tor the pourpase ol changing s rogislered oliice or regisiered agent, o both, inihe Siae of Florida. | am familiar with, and accepl
the obligations ol registeren agent.

SIGNATURE

Signature, lyped & pretod rame of reqisiesan JGEN a2 ik ! appheabin (MO Aol Anjeal SHnadOm et whaen e ) DATT
FILE NOW!"! FEE IS $150.00 9. Election Campugi Fukncing $5.00 may Be In accordance with s. 607_193(2)(b). F.S., the
Due by September 14, 2007 Trust Funet Contrituition, ] Added to Fees corporation did not receive the prior notice.
1C. QFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES 70 OFFICERS AND MRECTORS IN 11
e P ] et T [J Change ] Addition
NAME "| ROBAS, MIRLEY!S NAMI
STREET ADDRESS | 7080 NW 50 ST. STRIET ADDRESS
CIY-ST-730 MIAMI, FL 33166 ciy st ze
1ITLE e ™ velee | [ Change  [] Atition
NAME NAME
STREET ADDRESS SIREFT ADDRE S5
CiTy-ST-710 ooy s/
INE 7 delete T [JChange [T Addnion
NAME NAMI
STREET AIDRESS SIHETT ADDRISS
LITY-ST-219 {3y 51 20
NILE 3 Dokte mi [ Ghange (] Addition
NAME NARE
SIREET ADDAESS SIREET ADORI 55
oITY-SY-21P Gy 51 7
TILE I Dedete 0| [C] Change [ Adddition
NAME HAME
STREET ADDRFSS SIRELTADDRI 85
CITy-ST 4P Yy &1 2p
T 3 neinte e [T} Change [ Aaditinn
NAME NAM
STREET ADDRESS SIRFET ADDIRLSS
CITY-§T-20 suY 51 Ar

12. | hereby certify 1hal Ihe information supplied wilk this filing does nat quaily lor the exemphons conlaned in Chapter 119, Flarida Statules. | further certily Ihat Ihe informalion
indicated on this report or supplemental reportis true and accurate and Ihal my signature shall have e same 'egal effect as il made under oalh; that | am an officer or director
of the corporation ar the receiver or frustes erghowered lo execule s report = required by Chapter 807 Florida Statutes; and that my name appears in Biock 10 or Block 19 i
changed, or on an allacimeant wih- 25 h all other like empowe el
- 205

SIGNATURE: - 0SS} 490-9606

e Mrvytinme Phone 8
—

SIGNATURE AND

r
JYPESTR PRINTED NAME OF SIGNING OFFIGER OR DIREC TOR




