FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 41 4984 04-30-2007 90837 016 ***150.00
1. Entity Name
AL CANTINA, INC.
Principal Place of Business Mailing Address . fUUV YT
4721 £. COLONIAL DR 4721 E. COLONIAL DR
ORLANDO, FL 32803 ORLANDO, FL 32803
R s AMVRAERTRIRERCENRMAMGATGEG

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

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

59-1427255 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired O Ei.gg‘:i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
Name
SENG, LINDA L.
4721 E. COLONIAL DR. Straet Address (P.O. Box Number is Not Acceplabie)
ORLANDOQ, FL 32801
'EE City FL Zip Code

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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

- Slignature, typed o¢ printed name of registered agent ana title i! applicable. {NOTE. Regis:erad Aganl signature raquired when rginsiaing) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [JChange [T Addition
NAME SENG, LINDA L. NAME
STREET ADGRESS | 1101 SALERNO CT. STREET ADDRESS
CITY-8T-ZP ORLANDO, FL CTY-ST-ZP
TITLE vP 01 Deiete TILE ClcChange [ Addition
NAME HART, KAREN NAME
STREET ADDRESS | 4920 FAYANN ST. STREET ADDRESS
CY-ST-ZP ORLANDOQ, FL CITY-$T-219
TITLE v 3 pelste TITLE [ Change [ Aodition
NAME TASSONI, DEBRA NAME
GTRCET ADDRESS | 5175 BRENDA DR. STREET ADDRESS
CITY-S1-7P ORLANDQ, FL 32812 CAY-51-2P
T S O delele TITLE [ Change [ Aadition
NAME COLEY, LORIE NAME
STREET ADDRESS | 3405 TENNESSEE TERR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-2IF
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicatled 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 to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with zll othdy like empowered.

SIGNATURE:

CeDNDY i 29~ OF Tdoagsa)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




