2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # N03000003260

1. Entity Name

CENTRAL ORGANIZATION FOR SERVICES, INC.

Principal Place of Business

4303 FAWNCIRCLE
TAMPA, FL -33610

Mailing Addres-s
4303 FAWN CIRELE
TAMPA, FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90178 010 ****70.00

A -dg'ﬁﬁi&m

O A

Sulte, Apt. #, etc. 02012006  chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Nurmber Applied For
57-1162119 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOCR
MIAMI, FL 33145

Name

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

City

FL | Zip Code

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

SIGNATURE -
B Signature, lyped or printed name of registered agent and Litla it applicable. (NQTE: Registerad Agent signsturs required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Bue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP Delete TITLE DP m\Change [J Addition
NAME HERIVEAU, LINQEL R NAME Jacques, Serge
STREET ADDRESS | 4303 FAWN CIRCLE seeranoness |5 30 Fawn  CircLE
oTr-sT-ZP | TAMPA, FL 33610 ov-st-ze - [Taumpa. Ft 2310
TMLE DVPT [ pelete THLE (J Change [ Addition
NAME PARDIEU, FRANCQIS NAME
STREET ADDRESS | 4303 FAWN CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 GiTY-ST-7IP
TILE Ds [ oelete TILE [ Ghange ] Addition
NAME SIMMONS, YOLANDA NAME
STREET ADDRESS | 16808 HAMERRIDGE PLACE STREET ADDRESS
CITY -5T-ZiP LITHIA, FL. 33547 CITY-ST-ZP
TiTLE [73 Delete TILE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-2P

12. i hereby certify that the informaticn supplied with this filin
indicated on this repert or supplernental report is true an
of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢ an attachment with an addrass, with all other like empower:

SIGNATURE:

) - /9~ Oé

does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ING OFFICER OR DIRECTOR

Daytirme Phone #




