FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P05000069838 03-27-2006 90241 007 ***158.75
. Entity Name
1SLA DE BAYAMON CORP
Principal Place of Business Mailing Acdress . 3
2632 WILLOW GLEN CIR. 2632 WILLOW GLEN CIR. B
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s AN AR RCRAANR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEINumber Applied For
. Si-o8TMKEN Not Applicable
“p Country Zip Country &7 5. Certificate of Status Desired U/ ?eselggqgfed:;uom'
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name
SEFULVEDA, FATRICIA S be B .
2632 WILLOW GLEN CIR. : Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 =
City FL ] Zip Code

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

SIGNATURE z
Signature, lyped of printed name of registered agent and titla if appkcabla, (NQTE: Registered Agent sigrature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME SEPULVEDA, PATRICIA S NAME
STREET ADDRESS | 2632 WILLOW GLEN CIR. STREET ADDRESS
CITY-S7-21P KISSIMMEE, FI. 34744 CITY-5122IP
TLE T J Delete ME O Change [ Acdition
RAME RAMOS, YAJAIRA NAME
STREET ADDRESS | 13019 PHILADEPHIA WOODS (TREASURER) STREET ADDRESS
ciy-§7-2IP ORLANDOC, FL 32824 CITY-ST-ZIP
TIMLE v O Delete 103 [J Change [ Additien
NAME RAMOS, ADAM J SR NAME
STREET ADDRESS | 43019 PHILADEPHIA WOODS STREET ADDRESS
CImY-ST-2IP ORLANDOQ, FL 32824 CITY-$1-2IP
TITLE Y 3 elete TIRE [ Ctange [ Addilion
HAME SEPULVEDA, JOSE E SR NAME . i .- R —
STREET ADDRESS | 2632 WILLOW GLEN CIR. STREET ADDRESS
Ciry-st.2Ip KISSIMMEE, FL 34744 CITY-$1-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-2IP
TME O Delete TnE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information suppiied 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachﬁt with an address, with all other like empowerad.

SIGNATURE: S Selutorii 74—/.5;1 Zook 347401374

, SIGNATURE AND TYPED OR PRINTED Nll‘E OF BIONING OFFICER OR DIRECTOR Daytime Phone 4




