2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ~ FILED.

DOCUMENT # P02000120825 Feb 20,2006 08:00 AN
I~ Entty Name Secretary of State
SINAI FINANCIAL CENTER, INC.
Principa! Place of Businass ‘ Mailing Address
316 NJOHN PKWY STE 13 318 N JOHN PKWY STE 13
KISSINMEE FL 34741 KISSIMMEE FL 34741
1 MR EER AT
2. Principal Place of Business T 3 ;\Aasziiﬂg Address -
Suite, Apt. 7, el '_ Suite, Apr. ¥, alc. ) 1st MOORE CR2EC34 (10/05)
Cily & State City & State ) 4, FE! Number Apptied For
) o B5-1160477 Mot Applhicabic
Zip Courntry Zip Cauniry 5. Certificaie of Statws Desied [ ﬁeae‘gfqﬁf:éﬁ"“a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
E1ESN ﬁﬂgﬁ% g&m STE 13 Street Addres§ (-P.O. Et_csx Numt;er ';:‘; MNot .»ﬁ:ccepiable}
KISSIMMEE FL 34741 T
City N FL Zip Code T

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre. yped or prinjed name of egesiered agent and yie d apphicable [NCTE Rcgslorea Agert signature requered when reinstaing) naTe

' FILE NOW!!l FEE IS $15000
_ After May 14 2{!06 Fee Wiﬂ He $550 Q0 3 o
thake Check Payable fo F’Ionda Department of Stale te ,::

I 8. Election Campaign Firancing  $5.00 May 5e
Trust Fund Contribution. [ Added o Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS 1N 11

HIE DP 3 Detete TRE CCnange [ Addition
MABEE BENAVIDES, SiLVIA NAME

STREET ADDRESS | 316 N JOHN PKWY STE 13 STREET ADDRESS LOAONn447352

o-S-1R | KISSIMMEE FL 34741 CITY-57-2 Rt - B0 E- 018 150,00

HIE 3 petete HLE [ change ] Aduition
NN MAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7P o | _
me 7 veige Tt 3 Change  [] Addition
NAKME _ NAME

STREET ADDRESS - STREET ADDRESS

OTY-51- 7P QITY-51- 2P

e {3 Delete TILE [ Changa [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

oy -51. 2% CITy-51-2IP .

¥ME O betete THLE ] Changs ] Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS

LY -51-2P CITY -8T- 2P .

ILE O Delete Lk [l Change T[] Adcition -
HAME NAME

STREET ADBRESS STREET AUDRESS

CITy-§7-2P CITY-ST.21P

12. | hareby certly that the m%ormahcn supplied with this Hing dﬂes nol guatify for the exemptions contained in Section 119, Fiorida Statutes Turther certify that the information
indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal effect as If made under ath, that { am an officer or director
of the corporation or the receiver or lea empowered to execule this repgf &k required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, ar an an atiachment witl .

SIGNATURE:

TURE AND TYPED OR mmhfn'!r OF SIGNING OFRICER CRMBECTOR Cate Daytinie Prorie: 4




