FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

. ANNUAL REPORT

DOCUMENT # P03000083564 Secretary of State
Ejggggll; LATINA, INC.

Principal Place of Businass Mailing Address
9900 E. COLONIAL DRIVE 9900 E. COLONIAL DRIVE
ORLANDO, FL 32817 S ORLANDO, FL 32817 US

AR

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEeon Pl

20-0121582 Not Applicable
- ) $8.75 Additional
§. Ceriificate of Slatus Desired O Fee Required
6. Name and Address of Currant Reglstared Agent J

2685 SUGAR PINE RUN DO NOT WRITE
OVIEDO, FL 32785 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registarad agent. or boln, in the State of Florida. # am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Sipnature, typed of phnlad nama ol reg, agent and litke (NOTE Registarea Agen: signature raquired when remnsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign F_mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. GFFIGERS AND DIRECTORS |
TIILE P
NAME ALVAREZ, ANTONIO

SIREET ADDAESS | 2682 SUGAR PINE RUN
Citv.s1-2IP OVIEDO, FL 327865

TLE A" TR )

LEIDE00 25860
NAME ALVAREZ, SANTA | Dl:.,fﬂo‘,-rl-'-',_gﬁ{j#gf_quﬂ 150,00
STREFT ADDRESS | 2682 SUGAR PINE RUN =il ol r=elt Lol
CiTY-S1-2IP OVIEDO, FL 32765
WILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-21P

TIILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-5T-2P

12. | heraby certify that the infermation supplied with Inis filing does nat quaiify for the exemptions containad in Chapter 119, Florida Stalutes. | further cartify that the informaticn
indicatad on this report or supplemantal raport is trua and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1. am an officer or director
ol the carporation or the receiver o trustee empowered to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attach t with an address, with all gther Jite empowered.

SIGNATURE: 'y [fresd c/a,, £ L/’ézj_/d-? (4o7) Y7 S ETE

ED NAME OF 8IGNING dFBICER OR DIRECTOR Daylimg Prana w

SIGNATLRE AND TYPED OR Pl

- : -




