FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN!;JmIZA ENT # PG70001 01 942 02-15-2008 90005 038 ***150.00
O.M.B. LATIN AMERICA, INC.
Principal Place of Business Maifing Address _
8855 NW 45TH PLACE 8855 NW 45TH PLACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 o
L R =1 A 0
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
xl(: -Q %q r'? G G q Nct Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Addiional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOS SANTOS, PAULOR
8855 NW 45TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33085

Cily FL I Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registgrad agent. v

N = orl15/0%

SIGNATURE
. Signatura, rypecl‘&'ﬁ?inled name ol registered agent and title # applicable. {NQTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TITLE I Change [ Addition
NAME SANTOS, SILVANA NAME
STREET ADDRESS | 8855 NW 45TH PLACE STREET ADDRESS
CITY-g1-2P CORAL SPRINGS, FL 33065 CITY-ST-ZP
e VPD J Delete TITLE =~ - - == -—[Ichange [ Addition
NAME DOS SANTOS, PAULO R NAME )
STREET ADDAESS | BBSS NW 45TH PLACE STREET ADBRESS
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ Detete TIHE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. .1 haraby certify that the informations)ppiied with this filing doas not quality for the exemptions cortained in Chapter 119, Flotida Statutes. |.further cerlify that.the.information
indicated on this report or suppléememtal report is true and accurate and that my._si ure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr Fustee empowered 1o executs this repogras requifed by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, wi : powerec.

SIGNATURE: v Avo Auros . e [0 ( 954)3950/05

m(aru;é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phono #




