2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT . o

Sl:'r j

DOCUMENT # P07000103239 - ; ST
1. Entity Name - . .
LATINOS WEALTH GROUP INC 0BSEP 25 PHI2: 43
e '“:-.-‘-";i\‘: JF St

Principal Place of Business Mailing Address ' L‘u‘ ,i-‘{h,L\b:_‘, E L DI {D""
7302 EXTER WAY 7302 EXTER WAY
TAMPA, FL 33615  US TAMPA, FL 33615 US
e N R

Suite, Apt. #, etc. Suite, Apt. #, eic. 09092008 Chg-P CR2E034 (12/06)

Cily & Slata City & State 4. FE! Number Applied For

51-0646971 Not Applicable
zp Counlry Zie Country 8. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- Name .
MICHAEL, SANTOS . _
7302 EXTER WAY SwestAc Foster S. Lovett, CPA
TAMPA, FL 33615
400 E. MLK Blvd #108
Tampa, Florida 33603 P

A [

8. The above narr{ed entit Lsubmils this s ent for the purpose of chal rogistered affice of regmim ou ayenn, viruau s N e Ve e e ran aneewe-AiH, and accept |
the cbligations of registprad agent.

SIGNATURE

Sigratore. tyoed or panied nanm registered ig‘ent and tlfe |f‘¢ﬂda. / {NCOTE: Regutered Agent signature requirsd when reinsiating) DATE
9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution, [3  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pese TME O change [ Addition
NAME SANTOS, MICHAEL NAME 1 L= N
SIREET ADDRESS | 7302 EXTER WAY STREET ADDRESS ‘HEF_I A
arv-si-aP | TAMPA, FL 33615 oTY-51-2p bl
TMLE VP ﬂDe]g[e TILE O Change [ Additign
NAME DE LA PAZ, ORLANDO RAME
STREET ADDRESS | 7302 EXTER WAY STAEEY ADDRESS
CITY-§7-2iP TAMPA, FL. 33615 CITY-ST-21P
TINE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 4P - CITY-$1-21p
THILE O oelete THLE [ change [ Addilion
NALE NAME
STHEET ADDRESS STREET ADDRESS
ory-st- 2P CITY-ST-21P
TLE 7 Delete 1IILE [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
MLE O Deiete TILE 3 change [ Addition
NAME NAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this repcn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an attaghment with an address, with all other I powere
SIGNATURE: ml Q,[’\ ae A S{‘QMFQD (1 3[ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phere #




