2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 28,2005 08:00 AM _-

DOCUMENT # P96000075975 Secretary of State W'

1. Entity Name
LATIN AMERICAN INSURANCE CORP.

Principal Place of Business : Mailing Address
13831 SQOUTHWEST 59 STREET, SUITE 101 13831 SOUTHWEST 59 STREET, SUITE 101
MIAMI, FL 33183 ) MIAMI, FL 33183
04252005 ‘No Chg-P CR2E034 (10/03)
DO NOT WR’TE IN THIS s PACE 4. FElI Number Appliar For
65-0692844 Nel Applicable

O $8.75 acditonal

5. Certificats of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

LUIS, JUAN F _— : DO NOT WRITE

13831 SW 59 ST -

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of F‘!orida.r L:arﬁ fémilfér V\;il;i .7and a»:;cépr
the abligations of regislered agent.

SIGNATURE — . - - A
Srgnature typed or prinled name ¢l regrstered agant and e f applicatle | IHOTE Registered Agert siqhalure requirsd wher renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ T
TIMLE PD
NAME LUIS, ADE|AIDA T

STREET ADDRESS | 13831 SOQUTHWEST 58 STREET, SUITE 1M
CITY-57- 210 MIAMI, FL 33183 '

n VD A : D o
- (vt DO R 14 150,00

NAME ESCOBAR, LAURA
STREET ADDRESS § 13831 SQUTHWEST 59 STREET, SUITE 101
Giry-si-a MIAMI, FL 33183

IMLe STD
NAME LLIS, JUANF

STREET ADDRESS | 13831 SOUTHWEST 59 STREET, SUITE 101
DO NOT WRITE

CITY-SF- 2P MIAMI, FL 33183

e IN THIS SPACE

NAME
SIREET ADDRESS
ClIY-S1-27

TILE

NAME

STREET ADDRESS
Gy -81-2IP

TILE

KAME

STREET ADDRESS
Cmy-ST-2P

12. | hereby certify that the informaticn supp:i;u‘ ithAhis fiing does not quality for the exemption stated in Section 119.0?{3)0]. Florida Statutés. | jurther Certify that the information
indicated on this report or supplemental feport ig true an e and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trlistee empbower cuts this report as raquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilf an addregh, wit otlér like empowered

St S 3002358
A v R U vl

SIGNATURE:

Daytme Phone #

stammnz/ub TY]

L4




