. FILED
72007 NOT-FOR-PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000003260 ~ .~ SR, | 03-23-2007 90024 041 ****70.00

1. Entity Name~"- |

CENTRAL ORGANIZATION FOR SEIiVICES. INC.

Principal Place of Business Mailing Address -
4303 FAWN CIRCLE 4303 FAWN CIRCLE
TAMPA, FL 33610 TAMPA, FL 33610 , . 4 00 408 8 4
' _ _ - 02262007 No Chg-NP | CR;E037 (4/06)
Do N OT WRITE ' N T HIS S PAC E 4. FEI Numbar Applied For
57-1162119 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. N
1840 SOUTHWEST 22 STREET, 4TH FLOOR DO NOT WRITE

MI/?\MI, FL‘33145 ) | IN,THIS SPACE

B

| Y

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, B ot
R - Al ’ u

L’

SIGNATURE :

Signatwe, typed of printad nane of registered agent and title it apelicable. {NOTE: Regwtersd Agent signatu® raguired when reinstating} DATE
i Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees

10. s OFFICERS AND DIRECTCRS . et PR

TITLE . | OP. : . - s mpmemee oo T

NME [ JAC S, SERGE ”

‘STREET ADDRESS | 4303 FAWQY CIRCLE . R '

CTY-S1-26 | TAMPA, FL 38410 : T

TTE DveT . . ‘

NAME "| PARDIEU, FRANCOIS .

STREET ADDRESS | 4303 FAWN CIRCLE
or-s1-2f | TAMPA, FL 33610

TITLE os
NAME SIMMONS, YOLANDA

SIREET ADDRESS | 16808 HAMERRIDGE PLACE .
Ciry-ST-2P LITHIA, FL 3354I7I'j Do NOT WRITE

IMLE

w Pl veois PARDIEC IN THIS SPACE
| o | 4303 FAcoN @RJZ}W#‘Z};‘;L{; we T T

b . —

e S 3T MMaIN S YOLAN D
TSGR RIDG e pides
STREET ADDRESS L'TH!K) FZ— 33_5‘4’7

Ciry-st-ai°

me éf{ Z' b/ R
HAME oy =F )
smeeraporess |7 8 L4/ S‘/C— MORE >

CITY-ST-2P Ew PORT' RIZ//E/ f/.?(q'—é.f‘cf

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changad, or an an attachment with an addrass, with all cther. like empowered.; - - N

sioNATURE: el i [0 e e — 5/3/007
. SIGNATURE AND TYPED OR FRINTE! ME OF SIGNING OFFICER OR DIRECTOR Date / T Daytme Frone #




