FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000116297 S 04-13-2006 90315 024 ***150.00

1. Entity Name

NUMERO UNO OF CENTRAL FLORIDA, INC.

Principal Place of Businass Mailing Address q Uugeuwy
311 NE 47TH COURT 311 NE 47TH COURT
OCALA, FL 34470 1S OCALA, FL 34470 US
e s 0 0 A
Suite, Apt. #, elc. Suite, Apt. #, ic. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2Q = 3 .i ![ Qg 32 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| l§ese;esq ;dr:dixional
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
STEIN, GLENN
311 NE 47TH COURT Street Address (P.O. Box Number is Not Acceptahle)
OCALA, FL 34470 -
City FL ‘ Zip Code

8. The abave named 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
the obligations of registered agent.

SIGNATURE
Signature, lyped o pentad name of registered agent and ttle i applcable. {NQTE: Registered Agent SiGnature required when resatatng) DATE
. 1F||.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TIME [3J Change [ Addition
NAME STEIN, GLENN NAME
STREET ADDRESS | 311 NE 47TH COURT STREET ADDRESS
CITY-ST-21% OCALA, FL 34470 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME LUZURIAGA, WEBSTER NAME
STREET ADDRESS | 1348 SE 18TH PLACE STREET ADDRESS
CITY-§T-2P OCALA, FL 34471 CITY-ST-2P
TITLE S {7 Delete TITLE [ Change  [] Addition
NAME STEIN, JULIANA NAME
STREETADORESS | 311 NE 47TH COURT STREET ADDRESS
Cimy-S1-2iP OCALA, FL 34470 CITY-ST-7IP
TITLE T O Detete TILE O Crange [ Addition
NAME LUZURIAGA, FATIMA NAME
STREET ADDRESS | 1349 SE 18TH PLACE STREET ADDRESS
CRy.ST.21P OCALA, FL 34471 CITY-$T-7IP
TITLE O petete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-21°
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F ﬂ CImy-§7-2IP
12. 1 hereby certily that the infarmation supplied with this filing does foy qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accufate’and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeduty this. serSos
changed, or on an attachment with an address, with ali other ik M

SIGNATURE:

ed-by Chapter 607, Florida Statutes; and that my t{inle appears in Block 10 or Block 11 f

TURE AND TYPED OR PRINTED ?F SIGNING OFFICER OR DIRECTO /’ X ZP d“ (W




