2008 FOR PROFIT CORPORATION |
" ANNUAL REPORT FILED

DOCUMENT # P99000097571

1. Entity Name
DTS LATIN, INC.

Principal Place of Business Mailing Address
80 S.W. BTH STREET - 80 S.W. 8TH STREET
SUITE 2054 SUITE 2054

MIAMI, FL 33130 MIAMI, FL -33130

O 0O

01302008 No Chg-P CR2E034 (11/05)

Mar 10, 2008 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE PRy Aoped Fr

65-0963906 Not Applicable

5. Certificate of Status Desired X $8.75 Additional

Fee Raquired

&. Name and Address of Current Ragistered Agent

§21'S. SHORE DRIVE. - DO NOT WRITE
MIAMI BEACH, FL 33141-2408 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtgations of registered agent.

SIGNATURE .
Signatre, typed of printad name of regictered agant and Ltle f appiicable. (NOTE: Ragistered Agent signaturs required whin reinslating) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $£5.00 May Be
Aftor May 1, 2008 Fae will bo $550.00 Trust Fund Contributron, O  Addedto Fees
[ 10. i OFFICERS AND DIRECTORS [

TITLE P ’
HAME PARRA, JOSE F
STREET ADDRESS | 80 SW 8 STREET #2054 g Tl o
CITY-§T-2P - U I:.]HUU' =4 n .. .
e \TII:Q:L — R » 03/ ,:E =l Il'ﬁw[ii. 158,75
HAME MULLIGAN, T. WAYNE ' ' :

STREET ADDRESS | 80 SW 8 STREET #2054
CITY-§T-ZIP MIAMI, FL 33130

TMLE VP
NAME BAAS, EDWARD A

STREET ADDRESS | 80 SW 8 STREET #2054
mv-sr-:P i MIAMI, FL 33130 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-sT-2P *

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. L haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with' an address, with) all other tike empowered, ' 3 o 5_ 3 g/
SIGNATURE: ' Z‘»ﬁ%—« T AIAYNE MULLIEAV 3708 $3/1

TYPED OR PRINTED NAME ¢BIGIIING QFFICER OR DIRECTOR Date Daytrre Phone 4




