- L]

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # N03000009795 Secretary of State
1. Entity N
lGEEéIZmEAUTISTA DE LA TRINIDAD, INC.
Principal Place of Business Mailing Addrass
508 SAND AVENUE 1166 MILL RUN CIR
APOPKA, FL 32703 APOPKA, FL 32703

01292007 No Chg-NP CR2ED37 (4/06)

Do NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
’ 45-0526892 Not Applicable
5. Ceriificate of Status Desired [ ?g-zgaf:d“‘“"a'

6. Nams and Address of Curment Reglstered Agent

24324 STRAWBERRY AVE - - DO NOT WRITE
SORRENTO, FL 32776 IN THIS SPACE

8. The above namad antity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and tile it appicable. {NOTE: Aagisterad Agont signatie required when roinsteting) DATE
Fllinsg Foe is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS
TITLE [n] -
NAME HERRERA, LIBRADO e i g
STREETADCAESS | 24324 STRAWBERRY AVE . - J."'“.";]';{L”:‘.tl‘”;-:'dl .fj;':4 P A
CITY-87-2P SORRENTO, FLL 32778 . |:ll.'..-..n' ].I'_| D rwdslel%.l:i*DLf_ .[:‘I N ﬂ'.:
TALE D
NAME GONZALEZ, JORGE G

STREET ADDRESS | 24326 STRAWBERRY AVE
CIFV-ST-2IP SORRENTO, FL 32778

TILE D
NAME CRISPIN, ALFREDO

SYREET ADDRESS | 2510 SANDALWOCD DR ‘
CITY-5T-2P FERN PK, FL 32730 DO N OT WR'TE

o ~IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITy-s7-2Ip

THE

NAME

STREET ADDRESS
cry-s1-zip

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowsrad 1o execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changad, or on an attachment with an agidress, with all other like empowered,
SIGNATURE: ‘%L_m /-3l 07 o) 88Y-00F
BGNATURE ANO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cars Daybme Phone ¥




