2007 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 04, 2007 8:00 am

*  Secretary of State

DOCUMENT # P06000069767

1. Entity Name

Latin Top Models, Inc.

04-30-2007 90834 026 ***150.00

DO NOT WRITE IN THIS SPACE

\/ 66017435

2. Principal Place of Business 3. Mailing Address i
10110 S.W. 154th Cir Ct.}10110 S.W, 154th Cir Ct.
Suite, Apt ¥, elc. Suite, ARt ¥, eto DO NOT WRITE IN THIS SPACE
Suite 105 Suite 105
Clly & State City & State 4. FEINGmber X[ Apptied For
Miami, FL Miami, FL 2L -4490 1) 54 Not Appilcabla|
3 321!99 6 U‘;’;"W 31:':9 5 J ;u;:w 5. Certificate of Status Desired || zi ;iq“:f::':"”“'

T. Name and Address of Current Registersa Agent

DO NOT WRITE IN THIS SPACE

— ™" S T -

-Arias,

Name - - .- .

Elfzabetii - -

Street Address (P.O. Box Number is Not Acceptable)
91 Renaissance Blvd.

Apt. 204

C i
Mlztframar FL |23°3°6"§5

and accept tha obligalions of registered agent.

SIGNATURE g{j 20+ A 'N“?QS

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, [n the State of Florida. | am famifiar with,

Signatuwre, hypedx printed nama of regisisted agent arxd tile d appicabla (NOTE: Registered Agent 3ignature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00 .
After May 1, Fee Is $650.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is 81,25 Trust Fund Contribution. Added lo Fees
Make Check Payable to Florida Departmant of Siate
10. QFFICERS AND DIRECTORS o~
Tme D/P . me g
Mg Arias, Elizabeth NAME z
STREETAUDRESS | 2091 Renaissance Blvd., Apt. 204 [ SReETAoDRsss @
arv-s-2e |Miramar, FL 33025 orv-g1.20 g
TE D/S/T e o
NAME Escandon, Maria C. Naug ¢
smecraociess [ 10110 S.W, 154th Cir. Ct. STREET ADDRESS
ev-s-2¢ |Miami, FL 33196 orv.51.ze
TIE TmE
NAWE NAME
STREET ADDRESS STREET ADDAESS ) e i
B1Y-51-2P orY. 8179 DO NOT WRITE IN THIS SPACE
e - TE
MAME HAME
STREET ADDRESS STREET ADDRESS
ary-&1- 7P arY-ST- 2
e TME
WME NAME
STREEY ADERESS STREET ADDRESS
oTY.§1-20 oTY. ST 2P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.s1-zp oTY. ST 2P

12. | hereby cerlity that the information supplied with this filing does not quality for the g

Informiation indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Sta

xemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the

es; and that my name

appears In Block 10 or on an attachmeni with an address, with all other iike empowered. - 3(0 Sﬂ:} o'/ 4 g&
= = "
SIGNATURE S (T 2o ety VS C Bl1izabeth arias 786-443-8 923)
SIGNATURE-AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Dats aytima Phone #

STF FLAIF.



