FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000063539 02-27-2008 90011 002 ***150.00

1. Emity Name

Ml RAZA LATINAH &L, INC.

Principal Place of Business Mailing Address 40 “ J 5 b b

2148 WHISPER LAKES BLVD 2148 WHISPER LAKES BLVD '

ORLANDO, FL 32837 ORLANDQ, FL 32837

N ARV DAV G ERGE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbcr Applied For

- &26?9 > 9 Not Applicable

Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name— — T T

CANDELO, HENRY
2148 WHISPER LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32837

City FL | Zip Code

8. The above 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 obligalions of registered agent.

SIGNATURE :
Signature, typed or prirzed name of regisiered agen: and title if applicable. {NOTE: Regisisred AgenL signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campa\gn Elnan:mg $5.00 may Be
After May 1, 2008 Foeo will bo $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE DPST O oelete T [J Change 7 Addilion
NAME CANDELQ, HENRY NAME
STREET ADDRESS | 2148 WHISPER LAKES BLVD STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32837 CITY-ST-7IP
TILE M belete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-§T-Z1P
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIF
TITLE [ Detete (43 [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
City-St-21p CITY-51-ZiP
TITLE N ’ [ Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-ZiP
12. | hersby certify that the information supplied with this filidg does not quaiify for the exemplicns conlained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental it is true agd accurate ang that my signature shall have the same lggal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or tru mpn:>were o execute thif report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

* changed, or an an attachmen i iKe em ed. /
SIGNATURE: __ X, Z/ s d0/-852 76’5?
sIENATEIR] G OFFICER OR DIRECTOR Joute Dayurre Phone ¥

L/ 7 7 -



