2006 FOR PROFIT CORPORATION
« > ANNUAL REPORT (AR}

FILED

1. Entily Name

LATITUDE 270, INC.

DOCUMENT # P94000019979

Feb 16, 2006 08:00 AM
Secretary of State

Frincipas Piace of Business

5324 MILE STRETCH DR.
HOLIDAY FL 34680

Mailing Address

7324 MILE STRETCH DR,
HOLDAY FL 34650

ERRRAMENARRI

2. Puncipal Place ol Business

3

Mawng Adoress

Suite. Apt. #, 8ls.

Sude, Apt. ¥ ela.

1st MCORE CR2E034 {10/05)

MASLOWSKI, PAUL 1
5324 MILE STRETCH DR.
HOLIDAY FL 34690

the athgatians of regusterad agant.

SLGMATURE

City & Siate City & Slaie 4. FEI Number T Tjgpﬂié—u if_l_:'f
9'32373g6 i 'iNQl. Annhcat:”
2p Country 2p Countey 5. Certificate of Status Desvwed i} $8B.75 Acditional
Fea Required
- 6. Name and Address of Current Registered Agent T 777 viame and Address of New Repistered Agent
Name

 Bisest Addsess (P.0, Box Mumber is Not Acceplable)

Caty

F;L 1 Zip Code

8. The abave named entity subxmits Rus statemant tor the purpose of changing its reg@sced arl‘ic_e_ ér regis-tgred égént._()r -Doth. it Llfe Stéte of Flgrida. 1 am tamifiac with, and aces:

Segnialare hyswd af preiud sare @) wegelernd agent and SIc P aptilhcatie:

(NSTE Regestorad Agaal Signature reguaad wime rensialng)

OmrE

FILE NOW!I! FEE IS $150.00

A oL

SIGNATURE:

Vi

..., SR

T ? o 8. Election Campaign Financin . B
~ After May 1’ 2006 Fee WI" B& 55'59'00 ot Trust Funo g‘sﬂiﬂgbbhm. E’ fdsdegqg)h;:;s

Make Check Payable to Florida Department of State . &

16. OFFICERS AND CIRECTORS | D —ADDITIONS/CHANGES TO OF FICERS AND DIFECTORS IN 11

TWLE s} T3 Dointe it [ Change et

NAME MASLOWSKL, PAUL L HAML

STICET ARDALSS | 5324 MILE STRETCH DA. STREET ADERESS

aR-SEZP {HOLIDAY FL 34690 - oirY- 8- 2 N i:[ﬁ%}ﬂ?:!@??ﬂgﬁ o

— ] e - — 027 2870680025 -0 150,00 0 s

pAE HAME

STREE | ADORESS STREET AOZRESS

GilY-S7. 21P CHr-$T-28

T T oaliye IS [3thange  [J A%

NAML nane

SIREET AUURESS STRLLI AUDRLSS

eiy-S1-21e CATY-51- 2P

TIILE 7 pelete 113 [} Change A

HAME HAE

STREET ABORESS SIBELT ADORESS

CY-51.2F LTy -5T-20

TITE O3 peiete THAE DOcohnge o

NAML NAME

SPREES ADDRLSS SIMEET AUIAESS

Ciy-S1- 2P QY- ST- 2

H){H O et Nt T]cChange T Ass

NEME nAME

STRIL? ALDRESS STREET AIRESS

7Y -§T-2P CHTY-ST-2P

12. 1 heraby ceartily that the nformatien supplied with his iing deoes not qualify for 1he exemplions contained in Section 118, Flonda Statutes. { further cerlify that the information
indicaied an this report or supplemental regort s trus and accurate and that my signature shatl have the same lega! elfect as it mads under aath, that t arm an alhicer of dirgdion
of the corporahon of i recever O rustee empowered 10 exesule 1his report as required by Chapler 607, Flonga Statlules; and that my name appears in Block 10 or Biock 11
if cyianged, or on an atlachyment wilh an address, wilb all olher bke

T AS cocs SET. EReSIOE T




