FILED
2006 FOR PR T R QATION Jul 24, 2006 08:00 AV

DOCUMENT # P96000026036 Secretary of State

1. Entity Namg

LATIN AMERICAN ART CONSULTANTS INC.

Principal Place of Business Mailing Address
4421 NW BUTCHTON RD, # 308 4421 NW BUTCHTON RD, # 308
OCALA, FL 34482 OCALA, FL 34482
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6 Name and Addrall of Current Ragistarad Agent

-

HERNANDEZ, ELOY
4421 NW BLITCHTON ROAD, # 308
QCALA, FL 34482
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

: L000p05 7205,

SIGNATURE Un’Eqr’m—-gnnm LTI
. Signalure, typed or prinied nama Of registered agent and tilke if epplcable (NOTE Registerad Agent signature required when reinsialing) = DAfE LIRS J u] l :'_'IU » IIU

FILE NOWII! FEE I3 $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contributicn O  Added to Fees corperation did not raceive the prior nofice.

10. OFFICERS AND DIRECTORS [ R '.;e:h'
THLE D o o
NAME HERNANDEZ, ELOY
STREET ADDAESS | 2742 BISCAYNE BLVD.
CITY-ST-71P MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
Ciry-sI-ap

TALE

NAME

STREET ADDRESS
CITy-81-2IP

TIME

NAME

STREET ADDRESS
Ciry-g7-2p

TILE

NAME

STREET ADDRESS
CliY-3T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions comaingd in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is frus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver gr trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

changed, or on an attacjmant n address, with alt other like empowered.
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