FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORY. -

- N Secretary of State
DOCUMENT # 000107140 SR 03-20-2007 90018 036 ***150.00
1. Entity Name
LATIN CREDIT SOLUTION INC.
Principal Place of Business Mailing Address r S A
12717 W SUNRISE BLVD 12717 W SUNRISE BLVD o
261 261 ; S
SUNRISE, FL 33323 SUNRISE, FL 33323
z P[inCipal Place of Business - No P.O. Sox # 3. Mailing Address ‘ ’||”I|‘ m ||”| nm I|N Ilm Il‘l‘ “I“ II\“ ‘"'\ “'H |1In |I“||. “ ‘Il\
i . . LApL 4,
Suite. Apt. #, el Sulte. Apt. 4. etc 02092007  Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FE( Number Applied For
_ - 5-52 - X\r?q Not Apphcabie
i Counl Zi Count ’ _ o
4 uniry ? oy 5, Comheane ot Siatus Desirnd 7] ?875 Additional
Foyp Rergaimad
6. Name and Address of Current Registered Agent o } " 7. Name and Address of New kegistern.:(_! Agent .
Narmeg
ROJAS, ALBERTO J _
430 COMMODORE DR Streat Address (P O Box Number s Not Acceptable}
# 105 _
PLANTATION, FL 33325
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am famiiar with andl accepl
1he obligations of registered agent.
SIGNATURE L.
Sigratute. typed Or phntea name ol iggisteneo agenl ang Wlia il applicable (HOTE Heqisiered Ager S5000l R wect At G 0ty
FILE NOWI!! FEE IS $150.00 8. Elsction Lampaign rirancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribuhon D Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TITLE P [ Detete TITLE [Jcnange  [T] Addition
NAME ROJAS, ALBERTO J NAME
STREET ADDRESS | 430 COMMODCRE DR # 105 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CHY-ST-2P
TIMLE VP {1 pelete TITLE [TFeoange  [7) Aduiton
NAME BELTRAN, MARTAE NAME
STREET ADORESS | 430 COMMOODORE DGR # 105 SIREET ADDAESS |
CiTy-ST-2P PLANTATION, FL 33325 CITY-ST-2IP
TITLE [J Delete HILE O] Change  [Z] aantin
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2IP CIry-ST-7IP
THLE O Delee TILE [C] Charge [ 7] Ange~
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIy-St- 2P
WIiLe [ Detete HIE [ ]oda L
NAME HAME
STRECT ADDRESS —STRIET ADTRESE —_ - PR — —
CHy-si-7Ip EiTY-ST- TP
THLE T pelete e [ Crange [ Audition
NAME NAME
STREET AGDRESS STREET ADDRESS
CYy-81-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Flonda Stawies | lurther ceriily thal the lHT;m-at\rm
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under cath, ihat | am an othicer ar direcion

of the corporation or the recewer or trustee empowered to gxecute this report as required by Ghapier 607, Flonda Statutes, and thal my name appears in Block 10 0r Blogk 11 il l

changed. or on an attach t with an addr with all othfer like empowered
R ‘

Thale o P

SIGNATURE:

.
// SIGNATURE AND TYPE%R PR!NTEDfAMf OF SIGNING OFFICER OR DIREETOR
i

, AR B ——

-,

e a2



