FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N49790 Secretary of State
01-19-2006 90066 034 **¥**5]1 25

1. Entity Name
ASOCIACION ARGENTINA DE FLORIDA CENTRAL, INC.

Principal Place of Business Mailing Address
5454 HOFFNER AVE 5454 HOFFNER AVE
#106 # 106
ORLANDG, FL 32812 ORLANDO, FL 32812 .
o s TGRSR R
o948 Hollner Aveave SHUE Hollner Avenvd.
Sg":- ':F;: 2 9'0-2‘)1 ﬁszl;ei' t‘é- efcj ey 01122008  chg-NP CR2EQ37 (11/05)
City & Stata " City & Giata 4. FEI Number Applied For
Orlando [loride. Qclando _Flowviva | 593132016 Not Applicable
?z)"’z @\ ch‘g( .%"2'5 v g"’g" e 5. Certificate of Status Desiad [ ?g-zesqa"r:;w”

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

Name
MEL, MATILDE T
8000 KRISTALYNNCT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL i Zip Codo

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 familiar with, and aceept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of (egtensd agent and bile it ppicable. {NOTE: Ragistred Ageni signature regured when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD 7 elete TIRE [Jchange [ Addition
NAME MATILDE, MEL NAME ¥
STREET ADORESS | BOOO KRYSTA LYNN COURT STREET ADDRESS
CITY-ST- TP ORLANDO, FL 32822 CITY-sT-2P
mE VD & Deicte I N vl FTchange [ Addtion
NANE BAGLIONE, LUIS NE Jorce Nossi _
STREEF ADDRESS | 2807 WILD HORSE RD smeenaoosss | \ 3108 Foey lLane
oStz | ORLANDO, FL 32822 overm lwindetmece  fL 34 IS0
TTE T £ Delete me i @rchage [ Adeilion
RAME MORERA, JEANETTE nawe Juan  Carlos NuXez
sTREET ADRESS | 6406 CURRYFORD RD # 110 smanaies | 1 5 19 Laligue Lanc
cnv-sr-zp | ORLANDO, FL 32822 o2 [ SeiA e Ev. 32948 -
e [ Detets e ) DOctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$7-2Ip
e O3 oeiete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cay-ST-7P CITY-SI-2P
TInE 3 delste TINE O Changa  [J Addition
HAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-2P I CITY-S1-2P

12. | hereby certify that the information supplied with this riiing does not qualify for the exemptions contained in Chapter 118, Florida Stanutes. | further certify that the information
indicated on 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 direcior
of the corporation or the receiver or trustee empowerad to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ana)hmant with an address, with all offiey jike ad.
SIGNATURE: ﬁ%«m PRINTED NAME OF SIGHING DFFICER OR /_ /2 jo;:?pﬂg 4’{07 ﬂ?@-ﬁ 7 79/




