FILED
" 2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000157797 04-23-2007 90046 044 ***150.00
1. Entity Name
MI RAZA LATINA, INC.
Principal Place of Business Mailing Address 9 G
2148 WHISPER LAKES BLVD 2148 WHISPER LAKES BLVD 4 0 0 7 3 4
ORLANDO, FL 32837 ORLANDO, FL 32837 _
PSSR VP S [T AU EN RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
i 20-1901225 Not Applicable
Zp Country Zp Courtry §. Certificale of Status Desired O 28'75 Additinal
ee Required
6. Nama and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENUELA, MARINA
2148 WHiISPER LAKES BLVD Street Address (P.O. Box Number is Not Accaplable)
ORLANDO, FL 32837
City FL | 2ip Code

8. The abave named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regisiored agert and bile if applicabie. {NOTE: Reg:starad Agent signature raquIreg when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS O oelete TME [J Change  [F Addition
NAME PENUELA, MARINA NAME
STREET ADDRESS | 2148 WHISPER LAKES BLVD STREET ADDRESS
CImy-ST-21P ORLANDO, FL 32837 CITY-ST-2IP
TILE [ Delate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TFILE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-218 CITY-ST- 2P
TITLE J Delete TITLE {J change (3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-ZIP

lity for the exemptions contained in Chaptar 119, Florida Statutes. § further certily that the information
indicated on this report or supplemenial repor, o that my signature shall have the sama legal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiver or trustee e his report as required by Chapter 807, Florida Statutes; and tat my name appears in Block 10 or Block 11l
changed, or on an attachment with an addre st il empawerad.

SIGNATURE: ____sz7-£2 Z- H11/07

SIGNATURE TYPED QR PRW NAME OF SIGNING DFFICER DR DIRECTOR T ! Dats

12. | hereby certify that the information supplied

Daytirna Phona #




