A FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O50001 02019 04-03-2006 90373 035 ***150.00

1. Entily Name
FUENTES & TORRES FINANCIAL, INC.

Principal Place of Business Mailing Address 6002 4 1 90 |

20 NORTH ORANGE AVENUE 717 EAST QAK STREET
SUITE 610 KISSIMMEE, FL 34744  US
ORLANDO, FL 32801 US

Suits, Apt. #, sic. - ita, Apt. #, etc.

uite p- c Suile, Apt. #, etc 03112006 Chg-P CR2E034 (11/05)
City & State ’ Eaa Chy & State 4. FEI Number Applied For

_ : 20-3182134 Not Applicabls
L Zi Count Zi .
P ouniry b Counlry 5. Certificate of Status Desired [IB] $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

FUENTES, JOSE
10301 STONE GLEN DRIVE Streal Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE
Signature. typed or pninted name of (eg stered agent and utle il apphcacie. {NQTE. Registered Agenl signature required when sginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PTD {1 pelete TITLE [ Change [ Additian
NAME FUENTES, JOSE NAME
STREET ADORESS | 10301 STONE GLEN DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32825 CITY-ST-ZIP
TILE vSD O pelele TITLE 3 Change  [J Addilicn
NAME TORRES, ROSELY NAME
STREET ADDRESS | 10525 SUNRISE TERRACE DRIVE STREET ADDRESS
GiTY-57-2IP ORLANDOQ, FL 32825 CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE {1 Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
L O pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TImE [ pelete T7LE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-27

12. | hareby cerlify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ngicated on this repon or supplemental report s trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.2~ ./D;é:/ Tise [. LueeSEs
/ﬁ(

[GNATUBE"AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons #




