FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P06000118964 it 04-30-2007 90839 038 ***158.75

1. Entity Name

OVIEDO FINANCIAL SERVICES, INC,

Principal Place of Business Mailing Address : 4 0 0 9 3 1 3 7

1693 W. BROADWAY STREET 1693 W. BROADWAY STREET
QVIEDO, FL 32765 OVIEDOQ, FL 32765
s RS RO S [ VR VAN ERMA A FARRCOCAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
(9\0 —\5_‘7[?7%3 b Not Appiicable
e Counlry Zp Country 5. Certificate of Status Desired &/ Eﬁgzesq Sfe‘j;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
BUSINESS FILINGS INCORPORATED Mieimiy Toeees
1203 GOVERNOR'S SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101

TALLAHASSEE, FL 32301-2960 1693 Lo “BRo A (0 SE

5V HEDO FL | 2397, 5

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
theslyjgations of segistered agent. Ai/

SIGNATURE MM 0k oS H
-y c ’

Sige a.ﬁmd or printed name of registered agent and tile if apphcabie. hl "—’N‘Oﬁ Registered Agenl siQnalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS p) 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DpP ’Q/Delere TILE [ change ] Adsition
NAME TORRES, DANIEL NAME
STREET ADDRESS | 1693 W. BROADWAY STREET STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-ST-ZIP
TIMLE DvST O Detete meE PRESIDEN + 4. Diectacmme oo
NAME TORRES, MIRIAM NAME -_T_b ep.e < [y
STREET ADDRESS | 1693 W. BROADWAY STREET STREET ADDRESS /bq 2 (e - BfZ.O A é (}-) q S'f'
Cy-ST-2IP OVIEDO, FL 32765 CIvy-51-2P N Ilebo =L > ViV
TTLE 0 velete THLE [ Crange [ Addition
RAME ' NAME
STREET ADDAESS STREET ADDRESS
CrAY-S1-2IP CITY-ST-2P
TME {1 Detere TILE Clchange  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p oIy -51-2P
MLE {1 Delete TTLE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S§-2IP
TILE ] delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5ST-2IP City-§7-2IP

42. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapiter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationgr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an hmert an address, with all other lik powered.
Vg es dfsfor  4oT-977-9az0
/

SIGNATURE: U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phona i




