FILED

‘ Jun 02, 2005 8:00 am
2005 FORSESKER%%%%%RM'ON Secretary of State

06-02-2005 90001 002 ***150.00 AN
DOCUMENT # P04000031014 -
1. Entity Name
CENTRAL LATH INC.
Principal Place of Business Mailing Address
1 BOLTON COURT ‘ 1 BOLTON COURT :
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 5 0 05 3 l 3 9
S g T
Suite, Apt. #, stc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbef . Applied For
20~ 7@9 ‘/99 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O lise.;esq l';fe‘ﬂ"c'"a'
6. Name and Address of Current Registered Agent « 7. Name and Addreas of New Regis:erea Agent
Name
SAENZ, HECTOR
1 BOLTON COURT Street Address {P.0Q. Box Number is Nt Acceptable)
KISSIMMEE, FL 34758
City FL [ Zip Code

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agenl.

SIGNATURE
Signature, typed or printed nama of registered agent and litke # applicable. {NOTE: Registered Agen signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Aadedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O etete TALE Clchangs 3 Addition
NAME SAENZ, HECTOR MAME
STREET ADGAESS | 1 BOLTON COURT STREET ADDRESS
CITY-ST-27I0 KISSIMMEE, FL 34758 CITY-ST-2P
TIME VP {J Delete TITE {J Change [ Addition
NAME SAENZ, LESLIE NAME
STREET ADDRESS | 1 BOLTON COURT STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL. 34758 ITY-ST-7P
me. . | . . 0] Delete TITE IR _ L O Change_ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dalete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS N N o o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : 1 pelete TINE ) . T Ochange [ Addition
NAME ' NAME ’
STREET ADIDRESS © 7T . | STREETADDRESS -
CiTY-5T-2P : CITY-ST-21P - -

12. | heraby certl that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on t |s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the recgiver or trustee empowere ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with allpther like empowered.,

cr ooy 3w SAu2. /7% ﬂré/oo- %03-2 09- 4KV 6

( / ) /snn AND TYPED OR mw TGNING orﬁ%rmecron Daytime Phone &

SIGNATURE:

X ¢



