FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P95000023013 .

1. Entity Name
LATIN AMERICAN FINANCIAL SERVICES, INC.

Principal Place of Business  Meifng Address
200 SOUTH BISCAYNE BLYD. 200 SOUTH BISCAYNE BLVD.
SUITE 3740 SUITE 3750

BUAME FL 33131 US MHAME FL 33731 US

AR AR A

01102006 No Chg-P CR2&8034 (11/05)

DO NOT WRITE IN THIS SPACE wrmneos T | jesies

B65-0651201 _ . I iMot Appn
i ; $8.75 addisionat
7777777777 §. Certificate of Status Desired O Faaiequiredl

6. Name and Address of Current Reglstered Agent

CASTILLO B, ALVARC B
1533 SUNSET DRIVE . DO NOT WR ITE
SUITE 201

MIAMI, FLl. 33143 ) : IN THlS SPACE

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and 0.
the obligations of reglstared agent.

SIGNATURE _ _ S S - B .
Signaluwrs, yped of printed name of rapisterect agerd snd fite f spplicante, (NOTE Registorad Agert sighature reguirad vhen renstating) DATE
9. Elsction Campaign Finanging $5.00 May Be T o
FILE NOWH] FEE 15 3$150.00 an’t. Y Hann 3
Atfter May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. .| Added to Fees £11,4 ] C‘?}} }hé}&ggggg‘t‘ﬁﬂﬁ fqh ﬂ
IS Vel €5 o ot I
10. OFFICERS AND DIRECTORS i ) ‘/d i
Tme PD
NAME ZAMORA, ROBERTO

STREET ADDAESS | 200 SOUTH BISCAYNE BLVD., SUITE 3750
oTes-2F | MIAME, FL 33131

TTLE gD

HAME ZAMGRA, MARIA J

SIREET ADDRESS | 200 SOUTH BISCAYNE BLVD. SUSTE 3750
cre-sT-zP | MIAME, FL 33131 :

TLE

STREET ADDRESS

sl DO NOT WRITE
o IN THIS SPACE

TLE

NAME

STREET ADDRESS
CivY-ST-21P

THLE

HAME

STREET ADDRESS

GITY-ST-ZP
T hereby certify that the informatio

indicated on this report or suppl

ed with tis filing does not qualify for the exemptions comiained in Chapter 119, Florida Statutes. 1 further certify that the wufi...
ental raport isue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or i
trustee e red 1o axecute this repont as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 ar Block
55, with &} other like empowered.

SIGNATURE: - S ﬁ_/'//'iﬁé?llﬁ

SIGNATURE mvwﬂl‘n ON PRINTED NAME OF SIGNING OFFICER O IRECTOR
ri 7 - -/t




