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-"2012 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P10000005511

1. Entity Name

SPANISH GENERAL SERVICES CENTER CORP.

Principal Place of Business

7993 SOUTH US HWY 1
18
PORT ST. LUCIE, FL 34952  US

Maiding Address

7993 SOUTH US HWY 1
18
PORT ST. LUCIE, FL 34952  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, eic.

Fib

£D

12 JUN-T PH 2:58

CoF STATE

~—

(T

SEE FLORIDA

RN

Suite. Apt. #, eto. 05112012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Appiiea For
27-1716078 Not Applicable

Zip : Country Zp Country 7 $8.75 adational

5. Cenificate of Status Desired

Fee Requirea

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMAN, SANDRA M
7993 SOUTH US HWY 1

18 .

PORT ST. LUCIE, FL 34952

!
Namb'gﬂ'A}DRH DM___KD

MAN

Street Addressw.0. Box Nym'er is Not Adebptable)
13_‘13_‘12&1'&’_& Ha'za 1
(4

ST P

i lvd]

ST v eiE, FL

FL |$5%52

the cbligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing its regqu officg of re

0

SIGNATURE

£
ignature. typed or pnnted nama of registered agent and titte if appticable.

qubd agent, or bGth, in the State of Florida. | am familiar with, and accept

{ o517 /12
77

FILE NOWIIl FEE IS $550.00

9. Eleciion Campaign Financing

$5.00 May Be

Duo by September 28, 2012 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TIRLE P [ pelere TITLE I/I-‘E FPRES idaNT REJD [) Change  [WKddition
NAME ROMAN, SANDRA M KA TR vo 5 Fan E 1 suife 1§
STREETADCRESS | SW 182 AVE STREET ADDRESS ?ﬂ ouvTH 82 Hewzy

29793 &5

atv-s-2¢ | PORT ST. LUCIE, FL 34983 arv-seze |y ; T57 1pei2,Fr 34752
TME S ' Dalata ‘ TIME 7 [ Change (] Addion
NAME i o NAME
STREET ADDRESS | N, sReET ADDRESS
oTY.STZP . - H’ ATy~ ST- Z1P
TITLE 7 Delete TIME 7] change [ Addition
NAUE NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IF . - CITY. 5T. 2P
TITLE 1 batets TITLE [ Change  [[] Addmon
TODZISIATRIIT
STREET ADDRESS STREET ADDRESS 35211 20100 -={124 #5000
City- 1. 2 aty-sT- 2P
TmE O owete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- ZiP CITY. ST-ZP "
TITE [ polate TTLE N UUH U.f UL [ Change (] Addidion
NARE NAME
STREET ADDRESS STREET ADDRESS T scon
CITY. ST ZP CITY- ST- 2P

12. 1 hereby cerify that the informat|
indicated on this report or suppl
of the carporaticn or the receive
changed, or on an attachghent

SIGNATURE; .

& empowered,

i

SIONATURE AND TYPED OR PRINTED Mh& OF SIGNING QFFICER OR DIRECTOR

E-MAIL ADDRESS

§fnot quatfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
a hte and thal my signature shajl have the same legal effect as if made under oath; that | am an officer or director
Hedlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

7 SAMARAFAYIALED o Corf

{7,;&'3[/
DA'I'/




