.
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000060229 Apr 24,2006 08:00 AD
1. Entity Name
Secretary of State
PENAFIEL'S CERTIFIED NONLAWYER CENTER 3 INC. .
Principal Mace of Business B Maiiing Agoress :
2768 DAVIE BLVD. 2768 DAVIE BLYD.
B [
2. Principal Place of Business ’ 3. Mailing Address ;
Suite, ADt #, Btc. Suite, Apt #, et ' 1st MOORE CR2E034 (10/05)
City & Stale City & Slate ‘ 4, FEINumber Apptied For
20'0347421 Mot Apb!j}_\.at.-!
Zp ) Couniry Zip Couniry 5. Certificate of Status Dearod O . ste‘gesq :f?f:é“'"“a'
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent B
' T | MName ) s :
g?gsLb‘;%?E’ é?.‘?’%A Street Address (P O. Box Number is Mot Acceptatle)
FT. LAUDERDALE FL 33312 - T
City FL ZipCode

8 The above named entity submits ihis statement for the purpose of changing its registered office or Fegistered agent, or both, In the State of Florida. | am familiar with, ahd accer
the cbhgations of registered agent.

SIGNATURE

Bigneure ypen o prned name of regrsleced agenl and e J applicable (NOTE Regislered Agent sknaiure roquirad when rénstating) " DaTE

FILE NOWII!' FEE IS $150.00
- - After May 1, 2008 Fee Wil] Be $550.00 o
Make Check Payable to Fiorida Department of $tate |

5. Election Campaign Financing $5.00 May &
Trusi Fund Contribution, ] Added tc Feas

1o, OFFICERS AND DIRECTORS 1. ' ADDITIONS JCHANGES TO OFFIGERS AND DIREGTORS IN 11
HILE D 7 Dejete i3 O change o™
NAME ORELLANA, JOSE A HAME

STREET ADDALSS {3560 NW 1 11TH TERR. STREET ADERESS

GR-STIP |SUNRISE FL 33351 CITY-ST- 2P

T D ) O oekete TirLe - HOOED0SZBEZYS ’E Cha%ge O3 aiti
NAME ORELLANA, HILDA L AN 5/ 05/05-30031 012 150.00

STREFT AQDAESS 13560 NW 111TH TERR. STREET ADSRESS

CAY-51.2F SUNRISE FL 33351 LTy -8T-7iP

e - S O oetee § nie O Change [ At
NAME I B - B}

STREET ACORESS STRIEY ADDRESS

Crv-ST P CHY-SI-ZP

TIRE ' [ belele FIRE Cichange  [Jas™
NANME * HAME

STREET AOCRESS SOREET ADDRESS

CITY-ST. 20 CITY-81-7p

TmE © T elee JITE ' [Jctange  [Jad™
NAME NAME

SIREET AQDRESS STREET ADORESS

CiTY-S7-2ip CITY-5T- 4P

TILE C[ Dalele TiTLE 03 Cflﬂl;lﬁﬁ- '_'D .ﬁ’-',"""
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-79 ' CiTY-S%- 7P

12. | hereby certify thal the smicrmation supplied with Yus fiing doss not qualily for the exefnf}ﬁonséccma%ﬂed i Section 119, Florida Statutes. | furlher certify that the informatios
indicated on this raport of supplemental report is true and accurale and that my signature shall hiave the same ieé;al effact as If made under oalh, that | am an officer or direct
of the corparahan or the recaives or lrustee empowered 1o sxecuts this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachme, I;r'mlh an address, with all other li powerad. vé g/ //
L. ] g 4 ) )
SIGNATURE: ___/ % se et 0:/29/% (eY) 3¢/-66 o

){ENATURE AND TYPED DR PAINTED HAKE OF SIGNING GFFICER OR DIRECTOR

Caytima Phona §




