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Arars

J 2007 NOT-FOR-PROFIT CORPORATION Jan 17F%(I)‘(])E7D8.00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N49790
1. Entity Name 01-17-2007 90050 002 ****4] 25
ASOCIACION ARGENTINA DE FLORIDA CENTRAL, INC.
Principal Place of Business Mailing Address
5448 HOFFNER AVE 5448 HOFFNER AVE
#202 #202
ORLANDO, FL 32812 ORLANDO, FL 32812 " ‘ ‘ ‘|
H i;l
TR e [ AEER TR EDATEDEEETR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3132916 Not Applicable
ap Counury ap Country 8. Cenificate of Status Desired ] Ez'gfq;ﬁm
8. Nams and Address of Current Registored Agemd 7. Name and Address of New Registerad Agent
Name
MEL, MATILDE T
BOO0 KRISTALYNNCT Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32822
City FL | Zip Cade

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

SIGNATURE

Signadure, typed or (ramed rema of rstensa agant and the f BOPICADIE. {NOTE: Ragissered Agon oquTec when DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Addad to Fees Floriia Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TLE T . 7 petete TME [ crange [ Adition
NAME MATILDE, MEL NAME
STREET ADORESS | 8000 KRYSTA LYNN COURT STREET ADDRESS
oTv-sT-2¢ | ORLANDO, FL 32822 CITY-ST-2P
me vD (] Delete e vy, ¥ PlCrame [ Adition
NANE ROSS!, JORGE NAME Luis 8. Baglione
STREET ADOFESS | 13108 ZORI LN smetoness | 90 0 3 L) AHers e Rocad
CTY-SI-3F | WINDERMERE, FL 34786 uw-si-aP | () a_\eu'\d (o) FL A2B AR
TmE T O tetete e T /’ harge  [] Addition
NAME NUNEZ, JUAN C NAME

’ Lar

STREET ADORESS | 1519 LALIQUE LN STREET ADDRESS CLQU\ \"C\b %u €2, e
cmy-s-2 | ORLANDO, FL 32828 CATY-ST-2P 8 clando - PL 5&% V2
e [T Deeie e L O Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
Y-5T-28 CTY-ST-2P
THLE [ etete HILE [ change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-29 CTY-ST-2P
TME [ pelete TTLE I Ctange ] Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CaTY-51-2P CaIv-57-2P

12. | hereby certify that the information supplied with this fiing coes not qualify {or the exemptions contained in Chapler 119, Florida Statutes. | further cenlify thet 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 director
of the corporation o the receiver or rusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. of on an a ment with an address, with all other Bl .

M 'b
SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR

[~ 1407

Daytime Phona #




