-

-*» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

'DOCUMENT # P04000157797

1. Entity Name
MI RAZA LATINA, INC.

ecretary of State

04-12-2005 90155 022 ***150.00

Principat Place of Business

2143 WHISPER LAKES BLVD
ORLANDO, FL 32837

Mailing Addrass

2148 WHISPER LAKES BLVD
ORLANDO, FL 32837

2003007

2. Principal Place of Business 3. Mailing Address

I AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
200772 |22.8 [ Toifostcani
. - -Lounty __ —— t.ge | Couny | _ 5,-Cenificale of Status Desnred—-E]—-—sa 75. Agditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =

PENUELA, MARINA
2148 WHISPER LAKES BLVD
ORLANDO, FL 32837

Street Address (P.Q. Box Number is Not Acceptable)

City

FL |#cee .,

8 The above named entity submits this stalameni for the PUrpose of changlng |ts reg rsterad oﬁsce ar reglslered agent, ar both |n the State of Florida.” | am 1am|||ar wnh and accept-

- the obhgat ons of registered agent.”

SIGNATURE.
1.

; Signature. lyped or printed name of regisiered agent and hile i unphhle,

(NOTE: Regisisred Agent sugnan:m required when reinstauag)

DATE

T

R FILE NOW!!! FEE IS $150.00
«After May 1, 2005 Fee will be $550.00

9. Election Campalgn Flnancmg
Trust Fund Contribution. -

i
'
4

$5.00 MayBo

e e i s ———— ey —— e

Added to Fees CE

10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPTS 0] pelete TmE * Ocmnge- O Addluon.

NAME PENUELA, MARINA NAME L

STREET ADDRESS | 2148 WHISPER LAKES BLVD STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32837 CITY-57-2IP . ——

me = O oelete TITE o O change - [ Addition™

—CTT . O LA, e e

HAE e ~ ==l RAME N Tl e 7‘:—-_':-:-:—\;\ ]

STREET ADDRESS - STREET ADDRESS T

GITY-ST1-2P ciry-81-2p e

TMLE - om0 T T TIME T T T T T T T T T S - s T Y kg [ Addition

NAME NAME e

$TREET ADDRESS STAEET ADDRESS .

wry-ST-21 CITe-5T-2P s

TITLE O Dalete TITLE O charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

i

ciY-sr-7p ConY-ST- 2P . T

TME - {7 Datete TINE , oot Ol cnangs [ Addiien

WME -~~~ — o a = om - - [P - - NAME * . A ram % mm am s o W mmmmmm womemn e heem mws  mn e s aems me e b e

STREET ADDRESS, |~ e o  STREET ADDRESS . .

emy-st-gp-.i | it i e s oveste T =
TTLE )11 [ [ Change.— [ Addition-

NME ME_Z 0t e et e e e mmen

STREET ADDRESS STREET ADDRESS

om-st-ap | . oTy-ST-7F e

12..1 hereby cerlliy that the information supplied with this filing
indicated on this report or supplemental repart is frued
of the corporation or the raceiver or rustae am
changed, or on an attachment with an adgs

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida’ Statutes. | firther certify that the inlormation’ .

goguraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director” I

: ecufd this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111~
aII olh ike ampowered.




