| 2007 NOT-gR-PROFIT CORPORATION
—sANNwAL REPORT (AR} _ FILED

s
% ———a
_# NogooooooseE Apr 12,2007 08:00 A
. Secretary of State |
/.:'1' O NESTRA UNICA ESPERNAZA, INC. )
)3 fincipal Flace of Business Mailing Addross
5340 RED BUG RQOAD P.O. BOX 521893
e e “"“m I\' WI ww m“ ||N “““lm |IM ||“| \I“I IW' “I“I‘ Il ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, olc Suite, ApL # alc. 15t MOORE CR2EQ37 (10/08)
City & St Cily & State 4. FEI Number Applicd For
31-1637156 Nol Applicable |
Zp Souniry Zp Counlry 5. Certiticate of Slatus Desired a $B'75 Additional '
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
CH|N, CESAR Slreet Addross (P.O. Box Number is Not Accoplable)
| 10 N FIRST CT
WINTER SPRINGS FL 32765
City FL Zip Code
8. The above namod entity submits this statemant for the purpoase of changing its registorad office or rogislered agent, or both. in the Stale of Florida | am familiar with, and accept
the obligalions of rogistored agonl.
SIGNATURE
Slgnalure, typed of prinled narng o ragstarad agant and Wwae 4 anpkcable. (NOTE: Regrstarad Agen signalue sacusad when renstamg) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe | - Make Check Payable to -
Due By May 1, 2007 Trust Fund Conlnbution ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
i bP {1 petete e, [0 change  (J Adaition
AME A T el B LA o
:n?:mmunm CH‘NI LESAR ':]ET: AR SS UQUUUU?E_I:}‘;%“ - -
| JONFIRST CT SIS D4/20/07-30133-014 61.25
CITy-SI-21°P WINTER SPRINGS FL 32765 GIlY-Si-2IF
mie D O oetete e O change £ Addtion
NAMD ROSADO, MARTHA NAME
STRECTADDAESS | 2440 8TH STREET SIOECTADDRESS
Cily-sI-2f ORLANDO FL 32820 CHY-81-21¢ ‘
N . O perete n _ _ ] ¢hange [ Adanion
NAME NAMI.
STREET ADDRESS SIHEL T ADDRESS \
GlY-st- 217 CIY-51-/18
M O Delete m [ change [ Addilion
NAME NAMI
SIREET ADDRESS STREEL ADDRLSS
CITY-S1-2IP GilY-§1-21F
118 (] Detere i O Change  [] Addibon
NAML NAMI
SIRLLT ADDRESS SIRELADDRLSS
CITY-ST-2IF City-S81-2IP |
Tiir [ Delete e O change [ Addition
NAME NAMI
STRLET ADDRESS SHRTY ADDRLSS
CaTY-SI-2IP CHY-51-2IP
12. | hareby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify thal tho information
incicated on this report or supplemental report is true and accurale and that my signalure shall havo the same legal effecl &s if made under oalh; that | am an officar or director
of the corporation or the receivar or trustee empowered to exoculo Lhjs report as rgquirad by Chapler 617, Flonda Stalules, and thal my namao appears in Block 10 or Block 11
il changed, or on an attachmonl wi n addross, with all athar Lka p%
- 2
a <o =] 3276
SIGNATURE: 4’ 7- 747 3Z767p
CICMNATIIDE AND TVEBEN O CAMMIEN MAME A CMNT OFECED AR RIaEST1AR Tl Neavinret Phone §




