2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2008 8:00 am

1. Entity Name 01-22-2008 90067 008 ***150.00
AL CANTINA, INC.
Principal Place of Business iailing Address .-
4721 E. COLONIAL DR 4721 E. COLONIAL DR
ORLANDO, FL 32803 ORLANDO, FL 32803
Suite, Apt. #, etc. Suile, Apt. #, e1c. 01162008 Chg-P CR2ED34 (12/06)
City & Stale Cily & State 4. FEI Mumber Applied For
59-1427255 Nat Applicable
Zi H .
o Countiy e Country 5. Ceriticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENG, LINDA L.
4721 E. COLONIAL DR. Streel Address (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32801
City FL ‘ Zip Code
8. The above named entity submils Inis siatement lor the purpose of changing its registered office or registered agent, or bath, in the State ol Florida, | am femiliar wilh, and accept
the: absligations of registered agent.
SIGHATURE 1
Sigrinnre, e o i e U egis1erad agamd 4rg ke apheible PROTE Recis e Ageis i @70 e 1eaLie S en erislireg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributics, O Added to Fees
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 13 |
e DP 7 Detete FITLE Cerange [ ammis |
HANE SENG, LINDA L. NAME
STREET ADDRESS | 1101 SALERNG CT. STREET ADGRESS
CITY-ST1-2IP QORLANDO, FL Cliy-$1-2IF
TLE A 1 petete TITLE (J Chanpe  [[] Additien
HAWE ’ HART, KAREN MAKE
SIREET ADDRESS | 4920 FAYANN 87, STREET “DURESS
GITY-ST-21P ORLANDO, FL CIY-ST-217
TIrE v O Delate e [} Crange  [] Additien
NAWE TASSONI, DEBRA HARE
STREST ADDRESS | 5175 BRENDA DR. STREEF ADDRESS
LI -5T-2P QRLANDO, FL 32812 Cify-5T-21F
TITLE S O Delete TITLE ) Crange (T Adduion
HaKE COLEY, LORIE NAME
STREET ADDRESS | 3405 TENNESSEE TERR. STAEZI ADDRESS
CITY-§1-21P ORLANDOQ, FL 32806 cHyY-§1- 2P !
MiLE O pekie TiILk [ Change  [J Addilion
HAME N2
SIREZT ADDRESS SIREZT MDOKESS
cley-51-21P CitT-Si- 2P
TLE ] Delere MiLE O crange [ st
HAME NAME i
SIREET ADORESS STREET AMIRESS |
CIig-5i- 21 LAY 57- 710

12. Fhereby certify that the information supplied with tnis tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. { turther cerify that the information
indicated on ihis reporl or supplemental report is true and accurale and (hat my signature shali have the same legal etfect as it made under cath; that | arm an officer or diregion
of the corperation or the receiver or trustee empowered 10 exacule this repait as requved by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 17w

changed, or on an attachment with an adcross, with all othar like empoweredt
SIGNATURE: WMM eyre Thssan] Y )O3 - 907 ‘5‘?‘4““0"( :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a'e Daytinze Prorg &




