FILED

Mar 07,2007 8:00 am
2007 Foﬁﬁﬁﬁﬂrncg?:%';?rm"'m" Secretary of State

0= sk
DOCUMENT # P95000039665 03-07-2007 90002 040 **150.00
1. Entity Name
LATIN EXPORT SERVICES, INC,
Principal Place of Business Mailing Address .
8530 NW 72 STREET 8530 NW 72 STREET 4 B“ 302 85
MIAMI, FL 33166  US MIAMI, FL 33166  US . ’
AR [T T
Suite, Apt. #, sic Suite, Apt. #. etc. 03022007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEI Number Applied For
65-0590153 Not Applicable
ap Couriry e Country 5. Cenficate of Stalus Desied [ ?g;gl Additional
6. Name and Address of Currant Registered Agent 7. Name and Acdress of New Registered Agent
Name

BARBA, NOEL A
5384 NW 111TH COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178

City EL rzm Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. #am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigmature, tyoed or printed name of r agent and hile if & i (NOTE Registered Agent signaturs required when renstaing) DATE
-FILE NOWI! FEE IS $150.00 #- Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O pelete THLE O Change [ Addition
NAME BARBA, NOEL A NAME
STREET ADDRESS | 5384 NW 111TH COURT STREET ADDRESS
CINY-§T-21p MIAMI, FL 33178 oIy -81-712
NiE O oalea TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-21 CIY-5T-dP
TIME O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P LIy -S1-219
TITLE CI oelele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-219
TITLE [ pelee THLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21F CITY-ST-2IP
Tt O Gelete filLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P

12. | heraby certity that the informalion supplied with this filing does not qualily for the exemptions conained in Chapler 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered 1o execute this report as requirec by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e%powered

SIGNATURE: 5 AlelcA /

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICERTDR JIRECTOR

I h 7 05 92 5877

Daybme Phore #




