FILED
2008 FOR PROFIT CORPORATION v

ANNUAL REPORT - - Secretary of State

Mar 24, 2008 8:00 am

DOCUM ENT # PO70001 02402 02-19-2008 90018 015 ***150.00
1. Entity Name
4108 LATITUDE, INC.
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE -
SUITE 225 SUITE 225 . 66004795
MIAML FL 33131 1SS MIAMI, FL 33131 US :
e B QTR

Sulie. Apl. . etc. Suite. Aot 8. sic. 02132008  ChgP CR2E034 (12106)

City & Stata City & Siate 4. FE| Number Applied For

26 AV NSA2B Net Applicabie
» Courtry 0 Country 5. Contiicate of Staws Desiea [ fzz:w
5. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
&l MNarna
MURAI-WALD BIONDO MORENO & BROCHINPA : — E— - _
TWO ALHAMBRA PLAZA Steet Address {P.0. Box Number is Nol Acceptabile)
PENTHOUSE 1B -
CORAL GABLES, FL 33134
City FL | Zin Code

8. Tha above named mury‘gubmlls this s1atement for Ihe purpoese of changing is registered ollice or regisierad agent, or bON, in tha State ol Flerida. 1 am jamiliar with, and accapl
ihe obiligations of registered agent.

SIGNQ'I'_-UhE

el Sgraire Hped & PHNIRG AWM Of rEQAT0N0d QST 3G bk f DR abis. LNOTE, Fegetiar 80 AQ dnll #QPELNE M) eac whoh @ tislatmQ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 4, 2008 Foo will bo $5530.00 TwstFond Conwibuton. ) Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
Tme MO AP~ (AT ) peee e Clohane [ Addition
e SOoPy 3 NAvE
SRETAOESS | (i) GRACK B BE %78 STREET ADORESS
b £ V- s VO 2 W e Y- 3 5. Giry-S1-2
TmE 3 el nTLE O Change [ Aatition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
cr-S1-20 CiTy-81- 2P
TITLE 7 Delete TE Octange O amdition
HAME NAME
STREE ADORESS SIREET ADDESS
CIfySt. 29 CTy-S7. 2P
L Do __§ nne - O Change -3 Aggition. |=-
HAME NAME
STREET ADDRESS SERELT ADDRESS
cibr-$1-7P Ciy-S1- P
TILE [ Detste we 3 Change [0 adeition
NAME NAME
STREET ADORESS STREET ADDASS
CITY-S1. 09 CITY-ST-BP
Tme O e L O Crange (] Acaition
NAME KA
STREET ADDRESS STREET ADORESS
cry-S1-20 CITY-S1-2P

12. ) hereby certify that the information supplied with this ﬁh’@ does nol qualily for the exemplions conjained in Chapter 119, Florica Statutes. | eher carlily thai the information
indicaled on this report of supplemental repon i true and accusale and that my signature shall have the same legal eftect as d made under gath; that | am an olficer o8 direcion
aima ian or ihe ver Or lrustee amp d report as required by Chapier 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aitachmnent with an address, ed. ~

SIGNATURE:

[:) exqcuta

o2lslod 200 SRR O

TED MAME OF mvbamcu OR DMELTOR Duce Duytone Prore +

” . -



