2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ngoooog757 Mal‘ 16, 2005 08:00 AM
1. Entiy Name I Secretary of State
DTS LATIN, INC.
Principal Place of Business = B ‘—l\.kﬂalhﬁg Address -
80 S.W. 8TH STREET - B0 S.W. 8TH STREET
SUITE 2054 SUITE 2054
MIAM! FL 33130 - MiAMI FL 337130
T e . |
Sie ARt Fol | Sum AmtAem {5t MOORE CREEC34 (10/0)
City & State — City & State ) ) 4. FEI Number Appiied For
L L N €5-0963908 Not Applicable
Zip Country Zip Tcguntry 5. Cerlificate of Status Desired M gi'gfqﬁf:;"‘maf
6. E{na and Address of Cl;ﬂ’al:ll Registerad Agent A e 7. Name and Addrﬂss of New Registered Agent =
) Name
QAZL{US-I%}?'I%JE \gé\l\\f;EIE Street Address (P.O. Box Ni:lmber i;s Mot A:cceptat-ale]
MiAMI BEACH FI. 33141-2409
City FL ! Zip Code

8. The above named entity submits thls s&a&ement for 1he purpose of changmg 1ts registered office o reglstered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registeraed agent,

SIGNATURE e e o e — I -

Sgrmlure, typad o prmlsd name of mglslarlcagentand title if apphoabhk: {NOTE Ragste:as Agont signaiue requrad when renstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

Truzst Fund Cantribution.
Wiake chack Payable to Florida Department of State. st Funt Gonlriowton.  LJ

ADDIIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. L. OFFJCERSAND DIHECIDRS .. N KR
e P ] Delele mine [ change  [] Additian
NAME PARRA, JOSE F - NANE
STREEY ADDRESS | 80 SW B8 STREET #2054 STRELT ACORESS
cry-st-ze [ MIAMI FL 33130 . CirY-53-2p nquggggﬂgggé?ﬁmq =
—= e TR e . B L e = R e e e & B o
e VPST 7 Delete e [CJ Change  [J Addifion
NAME MULLIGAN, T. WAYNE ' ~ N U
SIREET ADDRESS 1 8O SW 8 STREET #2054 STRCET ADDRESS
CTY-§7-21P MIAMI FL 33130~ ) S ) e fE
TITLE VP T Delete 14TLE [T change  [J Addition
NAME BAAS, EDWARD A NAME
STRIET ADDRESS | 80 SW 8 STREET #2054 ' STRET APDRESS
oy ST | MEAMI FL 33130 ) CITY-S1- 28
THLE 1 pelets ML [7] Change [T Addition
NAME NAME
STREELT ADDRESS STRTET ADDRESS
CNY-57-2IP o CITY-51- 2P
THLE O pelete i [J Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDAFSS
CITY-S7- 2P " ;,. o forrsreae
Lt 7 peiete g ] Change [ Addition
NAME MAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST 2P o Iy 5120

12. [ hereby gertify that the mformation supplied wn‘h this filir doss not cxualtfy for the exernption stated in Section 119, 07(3)(3) F onda Siatutes | furiher certify that the informalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
af the corporation or the Jeceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attaghmegnt with a ress, with all other like empoweared,

SIGNATURE: UAYME M ULl &AL, VP 3*-/ ‘f-of o538 - 6347

Daytens Phona 4

EGVURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DmECTDR




