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R

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 02, 2005 08:00 AM

DOCUMENT # P24000071789
it ecretary of State
LATIS INTERNATIONAL CORFPORATION
Principal Place of Business ” -Méil-ir-m-g Ad?jress -
1068 NW 25TH STREET P.0. BOX 420562
MIAMI, FL 33127 US MIAME, FL 33242-0562 US
S S LR AR
Suie, Apt 8. ote Sutte. Apt. . ele. : - —| 04282005  Chg-P CR2E034 (10/03)
City & Staie City & State | 2. FE Number Asplied Far
65-0530179 Not Applicable
e Courtry Zlp Gountry 5. Certificale of Slalus Desired O fg';i l':rd:;“"“a'
6. Name and Address of Current Begistered Agent 7. Nama and Address of New Registeted Agent =~

Name

VILCHEZ, FRANCISCO E _ i
7785 W 10 AVE Street Address (P.O. Box Number is Not Acceptable) .

HIALEAH, FL 33014 e

City - FL IWZED Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered- agent; ar boty, in the State of Florida, | arn farmiar with, and accept
the obligations of ragistered agent.

SIGNATURE i - —— P, . -
Swrature, typed or printed name of registered agent and Lt it applicable. {MOTE Reguwtored Agent signature required when reistating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancrng $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11T
TILE P [ Dslele TITLE Uﬂﬂﬂﬁﬂ%?ﬁSﬂ T change  [C] Addition
HAME VILCHEZ, JUAN F NAME - f T Fa -
STAELT ADDRESS | 7795 W 10 AVE STRCET ADDRESS. ) i];,fl}b}j 1= BGUGB 024 }‘SD"GQ
ClY-ST-21P HIALEAH, FLL 33014 . CITY-S1-2P
TiLE S [ Delete TITLE [] Change  [C] Addition
NAME VILCHEZ, IVAN R NAME
STREET ADBRESS | 1088 NW 25TH ST ’ STREET ADDRESS
CITY-S7-2P MilaMI, FL 33127 ) CiTY-ST-ZIP ] o
TTLE 3 Delete TILE [ Change  J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Defete TITLE [ chenge ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
clty-5T-21P CITY-S§T-2p
TITLE [ oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -ST-2P
THLE O elete Lk [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY - ST- 2P

12. T herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes, | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee ampowared to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared. -

/ .
SIGNATURE: __/~ iry /- Joe, et £4-28-06  (308) 557. 274y

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae _ Daytime Phone &




