2004 FOR PROFIT CORPORATION
JANNUAL REPORT (AR)

DOCUMENT # Pe0o00010709

1. Entity Name

PENAFIEL'S CERTIFIED NONLAWYER

CENTER, INC.

Principal Place of Business

620 SOUTH MAIN ST
GAINESVILLE FL 32601

Mailing Address

630 SOUTH STATE RD. 7
MARGATE FL 33058

2. Principat Place of Business

55406 Lygns RS

3. Mailing Address
SO Mg

Suite, Apl, #, el

105

Suite, Apt. #, elc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90184 011 ***158.75

MOORE

MR

CR2E034 (11/03}

I

City & State City & State 4, FE! Number Applied For
(‘LQO(\U.'\‘ Q,'ft"-(’_lc 04-3626984 Net Applicable
Zp Country Zip Country - i $8.75 Additional
‘\-"\L @YCL\.C‘ ‘p\é 3 20357 _} 5. Ceriificaie of Status Desired [, Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .

~ PENAFIEL, JORGE
620 SOUTH MAIN STREET
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agom and title if appicabls.

[NOTE: Ragsterad Agenl signature reguired] when reinstating)

DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE P [ petete TLE ] Change [ Addition
NAME 2 PENAFIEL, JORGE NAME
STREET ADDRESS | 620 SOUTH MAIN STREET STREET ADDRESS
CITY-5T:2P GAINESVILLE FL 32601 CITY-sT-2P
TITLE 3 Delete TITLE [CJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Z1P
TITLE O Delete TILE [ Change ] Addition
HAME HAWE o
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CITY-ST-2IP
T [ Delete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-5T-29
o

12. | hereby certify that the information supplied with this fltmg does n}.}t qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementar repert is true’and accuraie and thatr
of the corperation or the receiver or trustee empowered 10 execdte this. repﬁrt asreq

changed, or on an attachment with a.rr address with all other.like empoweref

L
SIGNATURE: @@—

//

y signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/ by (% 5y 034770

] /smmr@?ﬁw’wpzn OR PAI

D NAME OF SIGNING OFFICER OR

DIRECTOR

Cate Daytme Phone #

7




