2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000097571 Mar 05, 2007 08:00 AM
1. Enbty Namo Secretary of State
DTS LATIN, INC.
Principal Placc of Busingss Mailing Addross
80 S.W. BTH STREET 80 S.W. BTH STREET
SUITE 2054 SUITE 2054
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, otc. Suite, Apl. #. elc, 15t MOORE CR2E034 (10/08)
City & Stale City & Slato 4. FEl Number . Applied For
65-0963906 Not Applicabic
Zip Country Zip Country 5. Cerlificate of Status Dosired §i’;§q$?::i°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MULLIGAN, T. WAYNE .
821 S. SHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33141-2409
City FL | Zip Code

8. The atove ramod enlily submils this stalement for the purpose of changing its registered office or registerod agent. or both, in the Stato of Flenda | am familar with, and accept
the obligations of rogssterod agant.

SIGNATURE
Sigrrature, lyped or printed name of regrstared agent and Iifle « appkeable, {NQTE: Registared Age i signatura requred when remnsiatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contributon. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O Derete e [ Change [ Addition
NAME PARRA, JOSE F NAMY
SR noprss | 80 SW 8 STREET #2054 STAEE | ADDRESS
oiv-si-zp | MIAMI FL 33130 CITY-g1- 1P LGCOOESRE S
TIILL VPST O pelete TIE MG A I'“HUU}%—BBID &l{ﬁﬁjgu ?EvD Addilion
HAME MULLIGAN, T. WAYNE NAME
SIREET ADPRESs | BO SW B STREET #2054 STREET ADBRISS
GITY- ST- A1 MIAMI FL 33130 CITY-8i- 419
e VP 1 Delete [ Ghange [ Additien
NAME BAAS, EDWARD A NAMF
sIREET ADDRESS | B0 SW 8 STREET #2054 SIREET ADDRESS
CHTY- ST- 2P MIAMI FL 33130 CIY-Si-7ip
TiILE 1 pelele M [ change [ Addition
NAME NAME
SIR'ET ADDRESS STREET ADDRALSS
cIrY-s1-7Ip CiY-S1-21P
me 3 pelete TLE ’ [ change [ Addilion
NAML NAME
SIREET ADDRE 53 SIREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
e 2 petete TIRE [ change {7 Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRE S8
CITY-S1-21P CITY-S1-7IP

12. ! hereby cerlify that the information supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho sama legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustea empowared 1o axacute this report as requred by Chapter 607, Florida Slatules; and that my name appoears in Block 10 or Block 11
if changed. or on an chmenLawt address, len all other fike empowaered.

SIGNATURE: LIRYNE mucticpd v 2-28~67  305381-£3)f

SI#TUHEAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dare Dayirma Phons 4




