2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT D .

[} -
DOCUMENT # P94000017726 ""JLLUIE‘
1. Entity Name ¥ SLCI’;._ TA y GF
LA CARAMBOLA NIGHT CLUB INC. OVISIDN GF g S0k 1},!0
S
27 UG

Principal Place of Business Mailing Address 2 7 PH 3: , 9
3012 N GOLDEROD RD 3012 N GOLDEROD RD
WINTER PARK, FL. 32792 WINTER PARK, FL 32792
R T S [ U A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08142007 Chg-P CR2E034 (12/06)

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

59-3226880 Not Applicable
Ze Country ap Country 5. Centificate of Status Desired O gagggq Sdrecgm“a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerod Agent
Narne
GIRALDO, PHANOR Medina, Wilfredog
5570 SANIBEL ST Street Address (P.C. Bax Number is Not Acceptable)
ORLANDO, FL 32807 637 David St.
city Winter Springs FL I e C°§62708

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 obligations of registered agent.

SIGNATURE,X O—-—— cJC/ Y‘/—Lo/”f\ Wilfredo Medina o 37(('3’{07

Signaturs, typed of printed name of registared agent and tile f applicable. {NOTE.: Registerad Agant sigrature (equired when (sinstaling] DBATE
9. Election Campaign Financing $5.00 may Be
Amendod AR Is $61.25 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T K Delete e PSD [ Change  f] Addition
NAME RODRIGUEZ, GUILLERNO NAME Medina, Wil fredo
r
STREET ADDRESS | 1845 GAMBOYE DR STREETADDRESS | 637 David St.
CIFY-51-2P ORLANDO, FL 32822 CITY-ST-21P Winter Springs, FL 32708
TITLE P K pelete TILE VvTD {Ochange £ Addition
NAME GIRALDO, PHANOR NAME Santana, Carlos
STREET ADDRESS | 5570 SANIBEL ST STREETADDRESS | 637 David St.
CITY- 57-2IP ORLANDO, FL 32807 CITY-$T-2P Winter Springs, FL 32708
TILE VP B pelete TITLE {OJchange 3 Addition
KAME RODRIGUEZ, AURA MARIA NAME ? il s
STREET ADDRESS | 2733 TOUCON DR. STREET ADDRESS ._, L
CITY-S1-27IP ORLANDO, FL 32822 GiTY-ST-2IP -
TME O Detete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ATTIRESS (b ng\ b STREET ADDRESS
CITY-S5T-21P . \ CITY-S1-2IP

12. I hereby certity that the miol‘tna‘ﬂon supplied with this 1|||n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

5/0 M—c/..._ Wilfredo Medina, Pres. v 8’ “—(07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN(NG OFFICER QR DIRECTOR Date Daylime Phone ¥

SIGNATURE: A




