2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # P00000100915 Secretary of State
1. Entity Name
S.R. BUSINESS CENTER, CORP.
Principal Place of Business Maiting Address
4208 DAUBERT ST 4208 DAUBERT ST
ORLANDO, FL 32803 ORLANDO, FL 32803
T RS A A R
Suite, Apt. . etc. Suie. Apt. 4. etc. 03052007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3680955 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O l§eae'g35q L.«l’:?:éﬁonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - - - o a - - Name-- - o ———————— e

RIVERA, SAMUEL
4208 DAUBERT ST Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32803

City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
S:gnalurs, typed or priniea name of ragistarad agenl and tllg # appicable, (NOTE' Regislered Agent signatura raquirad whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ffinanclng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {J pelete TITLE (O Change [ Aailion
NAME RIVERA, SAMUEL NAME
R
STREET ADDRESS | 4208 DAUBERT ST STREET ADDRESS UDO0O0EE TE%4 )
cT-sT-z¢ | ORLANDO, FL 32803 Gv-57-70 03427 A00-60007-004 150, 05
TITLE O Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -3T-21P CITY-§1-21°
TME O Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-2P
TITLE ] slete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TME [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-§7-2IP
1NLE [ belete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the |nlorrnat|on
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legai effect &s if made under oath; that | am an officer or director
of the corporation or the rec f ute,this réport as required by Chapter 807, Fiorida Statutes; and thag my name appears in Block 10 or Block 1 if

changed, or on an attach with an address, wityl all oth -] e?npo»vered

SIGNATURE:/

SIGNATURE AND TYPED OR PI“NI'ED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytrna Pnone #




