. FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000026036 04-04-2007 90182 022 ***150.00
1. Entity Name
LATIN AMERICAN ART CONSULTANTS INC.
Principal Place of Business Mailing Addrass » q U Ua Uy
442 NW BUTCHTON RD, # 308 4421 NW BUTCHTON RD, # 308 ’
OCALA, FL 34482 QCALA, FL 34482
R O T e A EREAR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
65-0654938 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ, ELOY
4421 NW BLITCHTON ROAD, # 308 Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34482
Gity FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalwre, lypao or printed nams ol tegislered agent and tile f applizable. (NOTE: Rogstarad Agant signalute fadured when iahstating) DAlE
FILE HOW!I-FEE IS $150.00 .8 Elegtion Campaign Finuncing $5.00.may 8s
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIMLE X Change [ Addition
NAME HERNANDEZ, ELOY HAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREETADDRESS | 4 21 M. W. L1 TE W To 3 Roap, B 3op
an-st-zP | MIAMI, FL 33137 ciy-si-2ip OC ALA, Fu FadFa
TMLE [ Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2IP CIrY-S1-2P
e 0 oolete TIRE O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cily-ST-2IP
e [ pelete e [J Change  [J Addition
WAME NAME
STREET ADDRESS 5 SIREET ADDRESS
GiTY-ST-ZiP CIy-ST-7IP
TmEe [ polete TLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TME [ oelete TME O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2IP

12. | hereby certify that the informati
indicated on this repart or suppl
of the cerporalion or 1the receiv
changed, or on an an7hrne

SIGNATURE:

n supplied with this filing does nol qualify for the exemgptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
al report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
stee empowered (0 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 14 if

address. with all other like empowerad. .
,/ 05//}51 M0 354 -528-9339

als@ns ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dalo Dayume Phone #

\



