FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V58064
1. Entity Name 04-18-2006 90077 005 ***150.00
LATIN POWER, INC.
Principal Place of Businass Mailing Address
1975 E. SUNRISE BLVD. 1975 E. SUNRISE BLVD.
#810 # 606
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
e s TR RS IR0

Suite, Apl. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0442887 Not Applicable
Zp Couniry Zp Country 8. Certificata of Staws Desred [ gg;fqui‘ﬂ:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemnt
Narme
VASQUEZ, ELAINE -
1975 E SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptable)
#810
FORT LAUDERDALE, FL 33304
‘ City FL I Zip Code

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

SIGNATURE ai e é_ W . ﬁ// 2 / ?;: 0 é

Signatute, typed or printed name of registerad apent and tiie # applicabla. // (NOTE: Wffmwcmmrm:

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribtfion. O Added toFoes
19, QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Detets TILE O Change [ Aadition
RAME VASQUEZ, ERWIN M MD. e
STREET ADORESS | 2600 NLE. BTH ST. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 cAY-ST-aP
TMLE VP 2 O pelete THLE [JChange [ Addttion
NAME VASQUEZ, ELAINE NAME
STREET ADDRESS | 820 NL.E. 26TH AVENUE STREET ADDRESS
CATY-ST-2F FORT LAUDERDALE, FL 33304 CITY-ST-ZP
TTLE O Delets TME [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-571-2P
THLE 3 Deiste THLE [ Change [} Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T- 2P CTY-ST-2P
TLE 7 Detete TRLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-zp CTY-57- 2P
TIMLE 3 Delete TME [ Ctange  [) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Y y/ A4 ?f/ ~706 9GS ¥ SA72627

SIGNATURE AND TYPED OR PRINTED or OFFICER OR DIRECTOR Daytime Phobe #

-

7—*



