FILED

. May 22,2008 8:00 am

2008 FOR PROFIT CORPORATION_
ANNUAL REPORT Secretary of State

04-21-2008 90047 012 ***150.00
DOCUMENT # P07000120058
1. Enlity Name
LATIN AMERICAN HANDCRAFTS CORP
Principal Place of Business Mailing Addrags - .
nAe hEy
445 SW SEAFLOWER TERRACE 445 SW SEAFLOWER TERRACE b 8 ,] 1 1 4 ] 11
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
Suite, Apt. 1, etc. Suite. Apl. ». elc. 04102008 Chy-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Apptiad For
_ ) 2~ 1560?-34(- | Not Apphicante
Zip Country Zip Counltry - : $8.75 Acditonal
) 5. Cerlificala of Status Desired [m] Pos Ranuired
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
: f Name
FORNELL, GAIL DIANE
445 SW SEAFLOWER TER RACE Street Agdress {£.0. Bax Number is Not Acceplable)
PORT ST LUCIE: FL 34984
T City FL | Zip Coda
8. The above nameg Bnmv submns this sialemen; Jog the purpose of changing ils registered olice o regisierea apeni, oc boih, in the Siate of Florida. | am tamiiar with, and accept
the obligations of rhgmamc agent.
:‘J I )
SIGNATURE A
S-u'-nr-g.jglw ﬂl&mvwdfwvm*ﬁ“:{tluumw AHOTE: Rag AQEr1 HOr kg ‘ene g DATE
FILE NOW"I F‘EE 18 $150.00 =% 5 " 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foe will be $550. m Trust Funa Gonlribution, O AddestoFees
el
10, QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TnEe P O Delee mE [ change  {J Addition
HALE FORNELL, GAIL D NAME
SIREE] ADDRESS. | 445 SW SEAFLOWER TERRACE STREET ADORESS
Y- S1- P PORT ST LUCIE, FL 34984 CITY-51- 21P
e vP O petesa TILE O cramge [ Anditien
MAVE FORNELL, JOSE L NAME
STREEV ADORESS | 445 SW SEAFLOWER TERRACE STREE] ADDRESS
an-s1.ap PORT ST LUCIE, FL 34984 CHY-SI1-2P
nie O pese s O change (] Addition
HAVE NAME
STAEE[ ADDRESS , STREET ADDRESS
QIty-5i-2P CITY.ST- 2P
WRE O pesete fiiLk O Cranp [ Addition
NANE W
STREET ADDRESS STREET ADORESS
- §1.ap CiY-s1-ap
Tne [ patete e O Crange [ Aoditien
HANE NAME
SIRLE | ADURESS SIREL) ADDAESS
IR Ciy-S1- 2P
N O pesete e Ochagr [ Asition
Rt HAME
SIREE) ADDRESS STREE) ADDRESS
Ci%y-51-0P giry-51-ap
12. | hereby certily thai the informaricn supplied with this filing doas nal quality for the exemptions contined in Chaptar 119, Florida Statutes. | further cenily that the inlormation
indicated on Ihis report or supplemental rapert is Irus amaccurme and that my signaiure shall have iha same legal ellect as il made under oath: ihat | am an officar or diractor
ol the corporation or thg receiver or lrustee em Qyup-ad Are ofl a5 required by Chapter 607, Fiorida Sistules; ang Lhel my name appears in Block 10 or Block il
changed. or on en altactvnel g 3 e §
SIGNATURE: ' Ol -~ l'—]-— P08 I -m-3h (2
OGENER O DIRECTON v @ Prr »




