FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000108299 : 05-29-2007 90042 050 ***150.00

1. Entity Name

SAN-LOR SERVICES, INC.

Principal Placa of Business Mailing Address A“ 1 1 B B ‘.) l
1445 DOLGNER PL. 1445 DOLGNER PL.

#15 #15
SANFORD, FL 3211 SANFORD, FL 32771

. r ’
1

620 CANYON STONET €L 6RO cANYON STONE CL

Surte, Apt. #, atc. Suita, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06

City & State City & State 4. FEf Number Applied For

lLaxe MY TLOMDA | LaxcE MY FLOGNDA | 20-3255366 Not Applcable

Zip 3 qu 6 COUUNWSA Zip'B 2:7[_} 6 COUQ?SA 5. Coentificate of Status Desired O ?ga‘;i:;?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SANTOS, ABEL E . mor% - f’-(’:t L : €
6061 FROGGAT"’ ST treat ress L. x Number is Not Ac apl a
ORLANDO, FL 32835 AT BRFE YN Oanne

W INDE (WWE NE FL | %2936

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerac agent, -
SIGNATURE M\? ABEL E.SAMNTSS N.Q, OSLE-T} lo9

Signgrlre. typdd or priniod name of registered abenfand e I spplostaa. (NOTE: Registarad Agent signalus required when reinsiatng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O telete TILE [J Change [ Addition
NAME SANTOS, ABEL E NAME
STREET ADDAESS | 6061 FROGGATT ST. STREET ADDRESS
CIFY-ST-72IP ORLANDO, FL 32835 CITY-ST-7IP
TE - P O Dekete TILE [ Change  [J Addition
NAME LORENZO, ALEXANDRA NAME
STREET ADDRESS | 6061 FROGGATT ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-57-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-57-2iP
TITLE [ Deletz TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21¢
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ velete TLE (Tl change ] Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-21P

12. | heraby cerlify that the information supplied with this fiing does nct qualify for the exemptions containec in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attac| ih an addresews empowared.

SIGNATURE: . oslzebn 491 x8NsH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oayuane Phone &




