2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 740742

1. Entity Name
ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC.

(04-03-2006 90388 009 ****70.00

Principal Place of Business
1865 ECANLOCK HATCHEE TR.
ORLANDO, Ft 32817

Mailing Address
PO BOX 677065

ORLANDO, FL 32867-7065

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #. etc,

uite, Ap ule. Ap 03222008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE{ Number Applied For

59-1879638 Not Applicable

Zi Count Zi Count it

" niry 8 ountry 5. Certificate of Status Desired $8.75 Additional

Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Narmne

GOMEZ, LUIS F
1500 S SEMORAN BLVD
ORLANDOQ, FL. 32807

Ty
B

Street Address (P.O. Box Number is Not Acceptabtle)

City

FL | Zip Coda

8. The above named entity submits this siatement 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

Signaturs, typed or painied name of registered agsnt and tiie if applicable.

(NOTE: Registered Agent signature requiredt whan rensiatng)

OATE

Filing Fee is $61.25
Duo by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabile to

55.00 May Be
Florida Department of State

Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P KB %&Ie{g TITLE P mcnange [ Addition
NAVE MARTINEZ, AMILCAT : NAME Martinea, P\‘\gc\

STREET ADDRESS | 8227 NEWBERY SOUND LANE smeeraopiess (L0 2R Stene Glew De

cmv-s-2¢ | ORLANDO, FL 32829 ore-st2p | ©r\omday Pl 3282 S

TIMLE VPD [ telets TILE \'4 . {1 Change Addition
NAVE MARTINEZ, ANGEL NAE Fronceschini , Betsaids e |

STREET ADDRESS | 10428 STONE GLEN DR staeeTaoRess | A0 Kew wond Ciccle

crv-s1-2P | ORLANDO, FL 32825 CITY-S1- 2P Oviede FL 232704 -y

TIILE S J Deicte THILE T . [ change ﬁAdniu’on
NAME DEL VCARMEN SANCHEZ, MARIA NAME A:.e.veclo, Luig A

STREET ADDRESS | 1121 TROTWOOD BLVD smeeraooress |AAY Loke poalk T

¢rv-s-28 | WINTER SPRINGS, FL 32708 orser | Oviedo B 32765

TiLE T Wem TLE O Crenge [ Addition
NAME FEBO, WILFREDO HAME

STREET ADDRESS | 11103 SUNUP LANE STREET ADDRESS

ciry-st-21p ORLANDO, FL 32825 CITY-S1-2P

TIME O Delete TTLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IF GITY-ST-2IF

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-S$7-2IP

12. | hareby cartity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate snd that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:

OCLMMQ*’ Luis A Aceved

29 Narihdook  H47-380-g44F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& BIRECTOR

Date Caytime Phone #




