FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P99000069837 : 02-07-2008 90013 014 ***150.00

1. Entity Nama .
LATINA TRADING, INC.

19500 TURNBERRY WAY #11-D (/0 BLAKESBERG & (0., CPAS
AVENTURA, FL 33180 957 SW 4TH AVENUE
BOCA RATON, FL 33432

Principal Place of Business Mailing Adgress N “ 13 36 3

Suite, Apl. #, alc, Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0048727 Not Applicable

Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent

BLAKESBURG, WILLIAM J
C/Q BLAKESBERG : Strest Address (P.0O. Box Number is Not Acceplabte)

951 SW 4 AVENUE !
BOCA RATON, FL 33432

Name

City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and nile if applicatie. (NOTE: Reqistered Agerl signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSD OJ elete i —| O cChenge [ Addition
NAME DRESZER, DEBORAH J NAME i
STREET ADDRESS | 19500 TURNBERRY WAY #11-D STREET ADDRESS
CITY-SF- 22 AVENTURA, FL 33180 CITY-S1-21P
TITLE vTD O pelete TIILE 3 Crange [ Addition
NAME DRESZER, ELIVU NAME
STREET ADDAESS | 19500 TURNBERRY WAY #11-D STREET ADDRESS
CITY-57-2IF AVENTURA, FL 33180 CITy-§1-2IP
TITLE 7 Delee TILE I change ] Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-2IP GITY-ST-21P
TITLE O delate e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
TITLE O Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy -ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IF CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin(? does not quelity lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tndicated on this report or supplemsenialrapor s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceivgecf Trustee ampQwered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanyMh an address, With all other like empowerad.

SIGNATURE:




