2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sep 23,2008 08:00 AM
Secretary of State

DOCUMENT # P06000103110 o~

1. Endity Name
LATAM PLAST INC.

Principal Place of Business Malling Addrass
306 SW 13TH AVE 306 SW 13TH AVE
POMPAND BCH, FL 33069 POMPAND BCH, FL 33069

R

09182008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Apglod P

22-3940740 Not Applicable
5, Certificato of Status Desired a $8.75 addivonal

Fee Raquired

6. Nams and Addrass of Current Registered Agent

s o soiy ey PA DO NOT WRITE
MAML o 3145 . IN THIS SPACE

B. Tho above named entity submits Ihis staterment for the purpose of changing its reglstored office or registerad agent, or bath, In the State of Florida, | am famiiar with, and accept
tha chligaiions of registared agent.

SIGNATURE
HOMALER, DI Of printid NAme O regictecsd S3ENT and Xk Il sppdcabid, {NOTE: Ry gurd 8 . when reinstating} OATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Foes corporation did not recalve the prior notice.
10. OFFICERS AND DIRECTORS |
e £STD
NAME KOHLER, THOMAS
STREET ADDRESS | 3068 SW 13TH AVE UON0NES 3550
ciy-Si- ap POMPANO BCH, FL 33069 - il gt R,
= 09/23705-3000T-021 150,00
NAME
STREET ADDAESS
CITY-5T-2P
TLE
NAME

st DO NOT WRITE

" IN THIS SPACE

SIREET ADDRESS
Gry-S1-29

e

NAME

STREET ADDRESS
on-ST- 0

TME

NAME

SIREET ADDRESS
CIry-St-20

12. { hereby certify that tha infosmation suppiad with this ﬁ"r'\? does not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further centify that Lhe information
indicatad on this repon or supplemenial repor! is true and eccurate and that my signature shall have (he same lagal ellec! as if mace under oath; that [ am an officar or director
of the corporation of tha receiver Or rustee ampowered (o executa this rlpoﬂd as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 I

changed, or On an mmmrnam(\uhbzte: with all Tik¢ empowerad.
siGNaTURE: X/ zﬁ X /2 /08
Date Deycire

SKINATURE AND TYPED OR PRINTED NAME OF BONNO OFFICER DR DIRECTOR v Phore #




