FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

-02- 75 047 ***150.00
DOCUMENT # P06000156304 05-02-2007 900
1. Entity Nama
LATINO GRANDE, INC.
FiRpareuBes | MelingAdoes . o dougeale
1302 ORANGE AVE 1302 ORANGE AVE B
WINTER PARK, FL 32789 WINTER PARK, FL 32789 :
R R I VRAEO A A AT
Suitg, Apt. #, etc. Suite, Apt, #, etc, 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
_2()"’8.288@&; Not Applicable
ap Cauntry Zp Couniey 5. Certificate of Status Desired O Seae;esq “:f;m"""'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name ’
THOMAS, THOMAS
1302 ORANGE AVE. Straet Address {P.O. Box Number is Not Acceptable)
WINTER PAARK, FL 32789
City FL | Zip Code

.8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both. in tha Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. ., . Signatire, typed or printad name of ragistered agent and titls i apphcable. {NOTE: Registered Ageni signature required whan reinstating) DATE -
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fao will bo $550.00 Trust Fund Contribution, O  Added to Fees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INV 11

me - P [ elete TE O change [ Addition
NAME MEINER, SAM C NAME

STREET ADDRESS | 6319 GIBSON DR. STREET ADDRESS

CITY-$T-Z7IP ORLANDO, FL 32809 CITY-ST-IP

TIE O etete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP cITY-§T-2IP

TME O Delcte TME [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2F CITY-Si-2P

TITLE Delete TILE [ Change [ Addition
NAME NAME /‘/—‘_—-\

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-21P
TMLE THILE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information suppli ,wiiAh this filing does not quality for the @xemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplsmental /6port is true and accurate and that my signatihq shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trugfee ampowered to execute his report as required Yy Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attachment with ap’address, with all other like empowered.
SIGNATURE: 4—[‘@/0/7 407 -599 -So0
BIGNATURE MD\ TYPED OR PRINTED NAME OF EIGNING wolaecmn i ‘oste Daytene Phone #

e ———



