FILED
. —2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNEmEAENT #P06000139398 02-11-2008 90050 042 ***158.75
. ity
FINANCIERA LATINA CORPORATION
Principal Place of Business Mailing Address
1600 MICANCPY AVENUE 1600 MICANOPY AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
R i
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
45-0545750 Not Applicable
p Country Zie Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name
SPENCER, THOMAS R
999 PONCE DE LECN BLVD Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 510
CORAL GABLES, FL 33134
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and wila if applicable, (NQTE: Registered Agerl signalure recuirad when reinstaling) DATE
FILE NOW! FEE IS $150.00 8. Election Campa'\gn Ffinancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiiLE [J Change [ Addition
NAME ALDUNCIN, JUAN P ' NAME
STREET ADDRESS | 1600 MICANOPY AVENUE STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33133 CITY-ST-Zp
TILE VP D 3 Delele TILE [ Change [ Addition
NAME ALDUNCIN, GUILLERMINA NAME
STAEET ADORESS | 1600 MICANQPY AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CIrY-ST-2IP
TI7LE TRD 3 Delele TITLE [ Change [ Addition
NAME RIOS, NORMA NAME
STREET ADDRESS | 1600 MICANOPY AVENUE STREET ADDRESS
ChY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
TITLE SEC 3 pelele THLE [J Change [ Addition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS ] 1600 MICANOPY AVENUE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33133 CITY-S7-2IP
TME [ Dolete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIry-ST-2IP
TILE O pelete iit3 [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P P CiTY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s
of the corparation or the re:
changed, or on an attachmgnt with

on supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
plementalreport is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
tee empowered 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, wi all other like ered, ’TUBM P bLbup 'E

/ slfNA?UHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR HRECTOR Data Qaytima Phone ¥ v

SIGNATURE:




