2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Feb 27,2006 8:00 am

DOCUMENT # P98000075084 N Secretary of State
1. Entity Nama
02-27-2006 90085 044 ***150.00

LUCAZA LATIN AMERICAN INVESTMENTS, INC,
Principal Place of Business Mailing Address
PMB#105 PMB #105 ‘
260 CRANDON BLVD SUITE 32 260 CRANDON BLVD SUITE 32
UM
2. Principal Place of Business 3. Mailing Address
 Suite, ApL #.ete. ) Suesetdec i 1st MOORE CR2E034 {10/05)

City & State City & State 4, FE! Number 65-0860793 Applied For

- Not Applicable
Zp Couniry Zp Eouniry 5. Cerlificate of Status Desired O geae g?qg?gé“onal
6. Neme and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
g%gﬁ%lk%?ﬁLngggl)&éTE ADMINISTRATION LLC Street Address {P.C. Box Number is Not Accepiable)

SUITE 0-305
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits th] Nl tor the purpose o nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fe 'ﬂﬁ( o6 &

&Tagent ar apuhcamﬂ) (NOTE: Registered Agent signalure renuired wher reinstating) JATE
9 lcab

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

DFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e VP [ Delete TITLE [ Change [ Addition
NAME LINS, EDUARDC NAME

STREET ADDRESS | 260 CRANDON BLVD SUITE 32 STREET ADDRESS

CITY-51-21P KEY BISCAYNE FL 33149 CIY-31-2IF

TIME DP B Delele TiRE [Jchange [ Addition
NAME CRUZ, CAMILA NAME

STREETADDRESS |80 BRICKELL AVENUE STE 1720 ) STREET ADDRESS

CT-S1-2P | MIAMIFL 33131 - "k omvstare - ) ‘

TNE D ﬁ Delete TLE ‘ [3 Change [ Addition
e IMUNEZ, WALTER . 1 ) e
STREET ADORESS |01 BRICKELL AVENUE STE 1420 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33101 CITY-ST-ZF

TILE O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET AGDRESS

CATY-5T-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Section 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and nature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corgeration or the receiver or trustee empo 0 execule this report as rétyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an attachment with an addrees? with ali other like empowered.

SIGNATURE:

F‘(“i“ ok 30 4qso9lt

Date Daytma Phona #

FICER OR DM




