2007 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR) FILED

DOCUMENT # V58064 Apr 27,2007 08:00 AT
1. Enlly Namo Secretary of State
LATIN POWER, INC,
Principal Place of Business Mailing Address
1975 E. SUNRISE BLVD. 1975 E. SUNRISE BLVD.
#810 # 606
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. # alc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor 65-0442887 Appliod For
Not Applicable
2P Counlry Zip Country §. Certiicato of Status Desired [ gg-gfqﬁf:;“ma'
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VASQUEZ, ELAINE ‘
1975 E SUNRISE BLVD Straol Address (P O. Box Numbor is Not Acceptablo)
#810
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The abavo named onlity submils this statemont for the purpose of changing its regisiered office or registorod agent, or both, in the State of Florida. | am familiar with. and accept
Llha obiigalions of registerod agenl. ST e ]
SIGNATURE
Signalure, lyped of phnted name of registered agent and tie 1 epplicable {NOTE: Regstarsa Agant sgnatur requrred when remstating) DATE

.- ,FILE NOW!I!" FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 may 8o
Trust Fund Contributen. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

s P O oelese T O charge [ Adaiton
NAME VASQUEZ, ERWIN M MD, WA D000 TIEI01

SIRCET ADDRESS | 2600 N.E. 8TH ST. STRELT ADDRESS 05711 ’l]_'—':'ijl]ljﬁ"l:llq 150, 00
cmv-si.zp | FORT LAUDERDALE FL 33304 CITY-S1-2p = LAl rrolidih=illae Lol

nne VP 1 Delee e [OChange  [J Adaimon
NANME VASQUEZ, ELAINE NAMI

siner anoress | 820 NLE. 26TH AVENUE STREL] ADDRESS

orv-si-zp | FORT LAUDERDALE FL 33304 CITY-S1-7P

HiLe _ 3 o . o O elere § e N _ [Tchange [T Addition
NAME T ' I I - STt o Tt

SIRFLT ADDRCSS STRIFT ADDRESS

CITY-$7- 2P CITY- S1-21P

TILE. [ pelete 1M (I change [ Addttion
RAME ) NAME,

SIRL) ADDRESS STREET ADIL S5

CITY-S1-21P CITY-S1- 2P

TItE [ pelete e [ change [ Addition
NAME NAME

STAIET ADDAISS SIREL] ADDRESS

CIY-SI1-71P CIIY-51-2IP

TE {7 Delete TILE [ change [ Addition
NAME NAM

SINET ADDRE 5% © 1 SIRICIADDRESS

CIY-S1-1IP CITY-S1-21P

12. [ heraby corlify thal the information supplied with lhis filing does not qualify for the exempticns contained in Section 119, Florida Slaluigs. | furlher cortify that the information
indicalad on this repart or supplerrgl report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the roce sleo empowered ¢ execule this roport as requirod by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

if changod. or on an-atlachm -..' ’ agdress, wilh/ oer liko ompowered.
SIGNATURE: ﬂ ' W AF 2 O&Léé’/*ﬂ// D /2 Zﬂd’/

SIGMATURE AND TYPED OR PRINTED NAME OF CﬂNG OFFICyﬁ OR HRECTOR Daytme Phone 4




