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. l2608 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000107140

1. Entity Name

LATIN CREDIT SOLUTION INC.

Principal Place of Businass

12717 W SUNRISE BLVD
261 (
SUNRISE, FL 33323

Mailing Address
12717 W SUNRISE BLVD

261
SUNRISE, FL 33323
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| FILED
Apr 28, 2008 08:00 AV
Secretary of State

R

03052008 No Chg-P CR2E034 (11/05)
4. FEI Number Appllad For
20-5528599 Not Applicable
i " - $8.75 Additional
i . ?ﬁ%%é?,?"i 5 Cemflcate of Status Desired O  Fes Required

8, Name and Address of Current Ragistered Agint-

ROJAS, ALBERTO J

430 COMMODORE DR
# 106

PLANTATION, FL 33325
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in ths

the obligations of registered agant.

SIGNATURE

State of Florida. | am familiar with. and accept
3 *
. EN

Signalure, typed or printed nama of registerad agent and ttle if appllcable

[NOTE. Reglsterad Agent signalura required when reinatating)
A

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

-Od

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TmE P

NAME
STREET ADDAESS
CITY-ST-21P

ROJAS, ALBERTO J
430 COMMODORE DR # 105
PLANTATION, FL 33325

TITLE
NAME
STREET ADDAESS

VP
BELTRAN, MARTAE
430 COMMODORE DR # 105
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CITY-5T-2IP PLANTATION, FL 33325

TITLE

NAME

STAEET ADCRESS
GNTY-S1-2P

TILE

NAME

STREET ADDRESS
CTY-57-20P

TITLE

NAME -

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify
indicated on this report or supplemental report 1s true and accurate and that my signature shaft have the same Isgal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or 1rust§§ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

na S5, wi

Changed, or on an attachment v

SIGNATURE:

all other like empowerad.

8
that the information

PS5
SLbo-6 %9/

‘?‘ATURE AND TYPED DR PRJATED NAME OF SIGNING GFFICER OR DIRECTOR

" Data

Yl Jor

Dayume Phone #

T



