FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 24,2006 8:00 am

DOCUMENT # 76 £0 8% Secretary of State

1. Entity Name 05-24-2006 90009 002 ****61 .25

Qp anish \\tﬂjfed/é Batista 5l Ccf/cfar}g

-~

DO NOT WRITE IN THIS SPACE 2007%44@

2. Principal Place of Bugjness 3. Mailing Adgress
/31e /ée,d ox Kun /316 /éjed. Fox L un

Suite, Apt. #, elc. Suite, Apl. #, etc. CR2E0378B (8/05)

Applied For

\/jné,?g?;?q LN / \D%ly t;:") fr¢ 4/ "'\;E'%“‘m)berz. 65 7é é\f- Not Appticable

L Zi oynt . L Zi - untry . - : 8.75 Additi
‘5 5‘7 2 sﬂ /5 anr/y‘f‘(d é2p7 2 < /L’tfdé/ﬁ 5. Certificate of Status Desired a gea Req::?:dmnal

7. Name and Address of Current Registered Agent

Mame

Efrain Sgnadbria. ..

—— - ———DQ—NOT ‘W‘R'l’T“E—_—'—_——“-S@TAFdress {P.O. Box Number is Not Acceptabla)

IN THIS SPACE 919 Laure/ Leat St

Brange C ity FL |3%%% >

8. The above named entity submits this statement for the purpose of changing its registered office or v\gﬂlered agent, or bolﬁ,\iw{he state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstared agent and bke i applicable. {NOTE Regrstered Agent segnalure required whan rensiating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended AR Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE r . TITLE
NAME E'-F('a 1) 6 an aé e NAME
swecovess | R/9 Laarel Legf S t STREET ADDRESS
evsie |Orgnge City 4/ 32763 ary-sr-2¢
e S Tme
e Jeseting Sanchez e
SRETADDRESS | > X2 7 (7 ra e Hr e P é_ . STREET ADDRESS
CITY-§T-2IP 7 Q/fﬂ‘)’)d— . f/ KSNE Y. CITY-ST-21P
e V' PD - Tine
NAME GLifL Bba Effﬁwcao@ 4 — e : - o=
SWETOURESS | SR T B groy PrivE STREET ADDRESS
DITY-5T- 2P Desrows Fi. 3275 CITY-ST-2P DO NOT WRITE
TILE ) . TILE
NAME Arrfe t Am SnnnBria NAME IN THIS SPACE
STREET ADDRESS &1y Lpoecs Leas S STREET ADDRESS
CITY-ST- 7P OrAnes Crry, Fi- 32743 CITY-ST-2IP
TITLE ST ’ THLE
NAME AL e Ew‘ VE%E} NAME
STREET ADDRESS 223F Wied PepreeS7. STREET ADDRESS
oTY-§1-20 D@_ T2 A0, Fo. 3H29¢ CIvY-ST-ZIP
TIE 7 . ? ' TTLE
e Vit agp [SIvEER e
STAEET ADDRESS Pre FLIr: DA Ave . ' STREET ADDRESS
CITY-ST- 20 terpnece Gy 2, 32738 oITy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addreés, with all other like empowered.

MH ”W Teve ree prﬂbaﬂ’ 5/rabst BSt~TTY O

CQIGCNATIIRE:




