2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P96000074233

1. Enlity Name

LATIN CINE, INC.

ecretary of State

04-24-2006 90347 026 ***150.00

Principal Place of Business

100 NORTHEAST 39TH STREET
MIAMI, FL 33137

Mailing Address

MIAMI, FL 33137

100 NORTHEAST 39TH STREET

60029001

Sboo MW 32 Ave Sboo MW 32 Ave
Suite, Apt, #, etc. Suite, Apt. #, etc. 03132006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FE! Mumber Applied For

P{ famr J FL . L Mlarmi . F} - 65-0697527 Nol Applicable
Zip Country Zip -1 Country - . $8.75 additionat

3 242 t 2 5/5‘ 0. 5. Certificale of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
- — - - oo Name

KRAMS, STEVE
100 NE 39TH ST.
MIAMI, FL 33137

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of regietersd agent and title it applicable.

{NCTE: Pagistared Agent signature isquired when reinsiating)

DATE

FILE NOWI FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PSTD T Ooeket TmE XK change [ Addition
NAvE KRAMS, STEVE HAME 500 MW 22 Ave.

STREET ADDAESS | 100 NORTHEAST 39TH STREET STREET ADDRESS N DIV 2

cnv-st-ie | MIAMI, FL 33137 CITY-§T-2P Miami, FL . 3BIY

TILE O velete THLE O Change [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-§T-2IP

TLE _ [ pelete TITLE [ Change [ Addition
RAME . : " NAME

STREET ADDRESS STREET ADDRESS

Chy-S1- 20 T-ST.2p

TTLE O esete - TTLE {JChange [ Addifion
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 27 Lo CITY-S7-2P

TITLE O pelets TITLE O change ] Auditien
NARE } NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-ziP CITY-8T-21p

TTLE 3 betete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P L/ / CITY-§T-2IP

12. i hereby certily that the information supplie
incicated on this report or supplemential re|
of the corporation or the receiver of trusies
changed, of on an attachment with an ad

SIGNATURE: X~ .

th this filing does
is true and ace
powered 1o exey
s, with all other

e empowered.

t qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or ditector
te this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TY|

OR PRINTED NAME \QF S{GNING OFFICER OR DIRECTOR

Stoven Keamsse_ofotfront  (os )573-7339

Date Dayiima Phone #




