FILED
May 01, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-01-2007 90048 016 ****61.25

DOCUMENT # N05000000227

1. Entity Name

UNIDOS EN RECUPERACION, INC.

Mailing Address
PO BOX 780842
ORLANDO, FL 32829

Principal Place of Business
5357 ADAIR OAK BR
ORLANDO, FL* 32829

10096435

us Us

LR

2. Principal Placlf Business - No P.0O. Box # Mailing Address

+

2336 Lyn QBropKliewdT PO Box I1SR7

Suneli Leth Suite, Apt. #. 2ic. 04272007  Chg.NP CRIEQ3T (12/06)

City City & Jtate . 4, FEI Number Applied For
Oelendo  EL Oclende  F 202123989 ot Appicatid

-Zip Zip Country

2322 | (LTSN s2g02. | TUSA.

$8.75 additional

Fee Required

c

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[]
TORRES. WESLEY Fachans 6 Nassecy

506 S. MILLS AVENUE Slrget Addresg (P.0. B mber is Not Agceptable)
' Px £YA ot

ORLANDO, FL 32801 7a) oo Ve

o4

™ Oclendo FL °

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

the obligalions of registghed agent.
SIGNATUREK, ) /‘/ q/l 7/0 7
DATE

Slgnaruy% o printed name o1 registered agent and Iitle f applicaoie.

Fechone 6 Nusser

INOTE: Registered AM:gnature required whan eInstamg)

Make check payabie to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2007

55.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D IR, elete TITLE lalt 3 Change ﬂAddiliun
HAME VOLKERT, THOMAS E HAME r&r\'\& v\ 6 Aussect L

STREET ADDRESS | 4631 EAGLE PEAK DRIVE STREET ADDRESS 233 n Bf OF. U' ew Q ﬁiﬂ q
CITY-S1-21P KISSIMMEE, FL 34746 Iy -§1-21P 0\" u“ 3IaFlr

TITLE D 3 Delete TILE L [ change  EN Addilion
NAME RODRIGUEZ, RAFAEL NAME u reula moRrRaLeés

STREETABCRESS | 2238 STRAWBERRY TREE LANE STREET ADDRESS Qoo Canné 5 D

ore-s7.7¢ | ORLANDO, FL 32828 firy-$1-2p £i’'58 /i mmet £l 34 5 q

TILE P ﬂngmle THLE ’ [ Change K} Addition
NAME TORRES, WESLEY NAME g8 cleard Plvarez

STREET ADDRESS | 5351 ADAIR OAK DRIVE SIREET ADDRESS | (5] 3 VAT Fuee e

orv-st-z° | ORLANDOQ, FL 32829 CITY-S1-21P o ek 282

TITLE D xDeletg TITLE O change [ Addilion
NAME ARRQYO, CECILIO NAME

STREET ADDRESS | 8803 WYNDBROOK CT STHREET ADDRESS

CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-2P

TINLE O petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiIY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-71P OV -SI-7IP

12. | hereby cerlily that the information supplied with this hll does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tgestee ampowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment w,

421007  qp7.353- 5953

# address, with all giher like #mpowerad,
SIGNATURE: “ / /‘/M”ﬁ/

s:cn?ﬁ AND TYPED OR PRINTED NAME OF SIGNING G:FFICER OR DIRECTOR

Dare Daytime Phone #




