2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P23000013641 A

1. Entity Name

LATINOS Y MAS, INC.

Principal Place of Business

2030 S. PINE AVE.
OCALA FL 34471

Mailing Address

2030 S. PINE AVE.
OCALA FL 34471

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90069 002 ***150.00

1l

LUZURIAGA, WEBSTER
1349 SE 18TH PL
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address H“H II ||||| |Im ||”l II III IIII "i I n I
Suite, Apt. #, ate. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number - Applied For
59-3168951 Not Applicabte
o Cauntry Zp Country §. Certificate of Status Desired O 58'75 Aplditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalwre, typed o printad name of registered agent end Utle it epphcable

{NOTE Ragisiared Agenl signature 19quired when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete HiLE [J Cchange 7 Addition
NAME LUZURIAGA, WEBSTER NAME
STRECT ADDRESS ] 1711 SE 19TH ST STREET ADDRESS
CITY-ST-2F QCALA FL CITY-ST-2F
TE VPS 7 Delete TITLE ve B cnangs [ Addition
NAME LUZURIAGA, FATIMA NAME
SIREET ADDRESS {1711 SE 19TH ST STREET ADDRESS
CITY-SF-3P OCALA FL CITY-ST- 2P
o S O petate TLE O change (R Addition
NAME Woao MArin NAME
STREET ADDRESS ,{Jy_m THI9 S. Haenotia Ave I STREET ADDRESS T - T T )
ciy-si-2ip f1a, £, - 3UY76 CITY-st-2P
THILE ] Deleta mis [C]Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-st-7p CITY-5T-7IF
TITLE O Delate BILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
N1LE {3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-$1-7ip

indicated on this report or supplemental r
of the corporation or the receiver or tryst "
changed, or on an attachment with ap/agldress, with all o

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ort is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
e empowered.

226 0S

Date Gaytime Prana #




