2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # N05000012899
:Léégfégi;\ CRISTIANA' 82 AVIVAMIENTO EL LIBANO,

Secretary of State

05-08-2006 90278 031 ****61.25

Principal Place of Business

14357 BAY ISLE DR,
ORLANDO, FL 32824

Mailing Address
14357 BAY ISLE DR.
ORLANDO, FL 32824

“

2. Principal Place of Business 3. Mailing Address

NIIIHI\II\\iI‘III)||\H.||miliﬂll|\\|Illl\\||\IHIIHIlHIIIIIII|III|IHIIl

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282006  Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
20_ %Jé /f%/ Net Applicable
Zip Countey ap Country 5. Certificate of Status Desired | 58'75 A_ddiﬁonal
_ | S _ . _ . L — ___Fee Required
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ, HECTOR A .,
14357 BAY ISLE DR. ‘- Street Address (P.O. Box Number is Not Acceptabie)
ORLANDOQ, FL 32824 )
z City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
' Signature, lyped & priniad name of registered ageni and litls if applicable.

{NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Foe Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OF.FICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [} petete TITLE [Ichange [ Addition
HAME MARTINEZ, HECTOR A NAME
STREET ADORESS | 14357 BAY ISLE DR. STREET ADDRESS
CITY-51-2P ORLANDO, FL 32824 CITY-ST- 2P
TITLE sD 1 Delete TITLE [CJChange [ Addition
NAME CASIANO, MARIA NAME
STREET ADDRESS | 14357 BAY ISLE DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FIL 32824 CITY-ST-2P
TTLE ™ O peete TITLE [ change [ Addition
NAME ROSADO, ANA M NAME
STAEET ADDRESS | 14357 BAY ISLE DR. STREET ADDRESS
CIy-ST-2IP ORLANDO, FL 32824 CITy-ST-2P
TITLE O Delete TITLE {1 Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§3-21p CITy-ST-2IP
TILE [ pelete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CY-ST-2P
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated cn 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 ar the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other+ wered.

SIGNATURE: -

¥-28 Dg

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Qae Daytime Phone #




