FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000086333 04-23-2007 90255 013 ***150.00

1. Entity Name

CENTRAL FLORIDA TECHNICAL ASSOCIATES, INC.

Priacipal Place of Business Mailing Address b q
2043 DERBY GLEN DR 20 N ORANGE AVE q U 077 v

ORLANDO, FL 32837 SUITE 600
ORLANDO, FL 32801

Suite, Apl. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3677186 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent T ] 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO &: EROWN PA _
20 N. ORANGE AVENUE s Street Address (P.O. Box Number is Not Acceptable)
SUITE 60OQ . | , :
CRLANDO, FL 32801 .
: City FL ‘ Zip Code

8. The above named entity.submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with. and accept
the obhgauons of reglslered agent C. o

SIGNATURE

Su;namm n’ped r‘l pnn tod r-_.:rpec! qusm-‘c&_:iqg_;n ana utke ! applicable (NOTE Regsiored Ager! signatarg rooorea wi-nn roinsialingj OATE
FILE NOW!'! FEE IS 5150.0 9. Election Campai.gn Einancw’ng $5.00 May Be
After May 1, 2007 Fee will, hﬂis Trust Fund Contribution. Added to Fees
Ry R
10. OFFICE"RS_, D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PSD o 1 Delete TITLE [ change (] Addition
HAME AQUINO, GRISEL NAME
STREET ADDRESS | 2043 DERBY GLEN DR STREET ADDRESS
CHY-S1-2P ORLANDO, FL 32837 CITY-ST-2P
TITLE O belete TITLE [ Change [T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-217 CITY-$T- 29
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADCHESS STREET ADDRESS
CITY-ST- 2P Ciry-51-219
TIFLE [ Delete TILE [JChange (7] Additlon
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ Delete TITLE [JChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7- 21P CITY-ST- 2P
TILE {1 pelete TITLE [1Change [} Adcition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true anc?accurate and that my signature shail have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trugleegmpowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen Hrya S, with all other like empowered.

SIGNATUR

TED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayyme Phore #




