- FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnCUMENT #P93000013641 02-23-2007 90020 018 ***150.00

. y Name

LATINOS Y MAS, INC.

Principal Place of Business Mailing Address .y - uJ

2030 S. PINE AVE. 2030 S. PINE AVE. Q“ “ Ll

OCALA, FL 34471 OCALA, FL 344N

R N B AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3168951 Not Applicabls
Zp Country “p Counlry 5. Cerificate of Staws Desired [ Eg-;esqﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUZURIAGA, WEBSTER
1349 SE 18TH PL Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regrsiared agent and title it apphcable (NOTE Registered Agent mgnature required when ramstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT ] pelete TITLE ﬂ M Change [ Addition
NAME LUZURIAGA, WEBSTER NAME -
STREET AODRESS | 1711 SE 19TH ST s ovess | 2404 SE 27 street
Ciy-5T-21P OCALA, FL CITY-5T-2IF ()Lg 8 fl 0208 qu 7 /
TILE VP O oelete TILE PChange [ Addition
HAME LUZURIAGA, FATIMA NAME ﬁ
STREET ADDRESS | 1714 SE 48TH ST serooress | 2HOY SE A7 M S V!TECf
emy-sT-2P | OCALA, FL LrTy-ST-2¢ OMLAI Forion 3‘/‘/7/
TILE 5 O pelete TILE ] Change [ Addition
NAME POZO, MARIA NAME
STREET ADDRESS | 7410 S MAGNOLIA AVE STHEET ADDRESS
Cy-ST-2IP QCALA, FL 34476 CITY-8T-2
TNLE 3 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TME O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2iP CIFY-ST-2IP
TITLE O petete TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental/eport is rue and accurate and that my signature shall have the same legal etec as if made under oath; that | am an officer or director
of the corporation or the receiver or ruflee empowered 1o emecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddress. with all oigey iike empowered.
- i} .o
SIGNATURE: ebsta Ui 2207  (352)-422-472)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|}# OFFICER OR DIRECTOR t

Dae Dayumne Pnona 8




