2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) .. FILED

DOCUMENT # P96000016362 ' Apr 08,2005 08:00 AM
1. Entiy Name - Secretary of State
SERVICIO CENTRAL LATING, INC.
Principai Plac.;e c-f_Business ) ) '—A Mailing Address
2390 W QAK RIDGE RD 2390 W OAK RIDGE RD
ORLANDOQ FL 32808 ORLANDO FL 32809
- | - MO N
2. Principal Frace of Business — (I Mailing Addresé ) ' A
Suite, Apt. #, efc. = Suite. Apt. #, elc. 1st MOOFiE CR2E034 (10/04)
Ciy & swate T City & State 4. FE( Number Applied For
o 58-3400990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?eae'gesq lﬁ;ﬂ“" nal
6, Name and Address of-C;;nTFl;e_glstered Agent . 7._Name and Address of New Registered Agent
Name
%‘?U%CISA&L‘?%J f:\\ﬁGIEFI{_ALgfﬁVlTLLE AVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 ' BE—
City - FL ) Zip Code

8. The above named entity submizs this staten;ent for the purpose of chaﬁging 1ts registered office or registered agent, or both, in the State of Fianda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - =z :
Signeiure, Hood of prnted Tamh of tegstared agen) and tile | applcable INDTE H.aglsladed Agarl sigratur ragured when rainstaling} DATE
mn )
FILE NOW!l! FEE IS §150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payabie to Florida Department of State
3 - casng DT .
10, ] ___ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P [ pelete TILE [ Change  [] Addition
NAME GARCIA, ALTAGRACIA L _ HAME
STRFFT ADDRESS § 2300 W OAK RIDGE RD SIREET ADDRESS
Y -S1-11P ORLANDO FL § ovestae
' - AR RE TS it
e 1 Dsicte i n SRRIEIST IS ;f: e 1 Addition
3405 -Eze~ 005 T, 1
NAME NaME "
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITy-ST-21P 7
TiiLe [ oelets it [l Change  [J Addition
NAME NAME
STREET ADDRESS SIBEET ADURESS
Giv-51.7P TINY-ST- 2P
TILE [T etete HILE [T change 3 Adkition
NAME HEME
SIRFET ADDRESS SIREET ARDRFSS
oy St.2p oY ST e
TIE [ Delete HiLE T change  [J Addition
NAME NAME
STREET ADBRESS SIREET ANDRESS
Gy S1-2P o . Ty g7 7P
s [ oelete niLe [Jchange ] Addition
NAME NAME
STRFFT ADDRESS STAFET ADDRESS
CirY-S1-21P CITY-81- 2P o
12. | hereby certify that the informatian supplied with this fifind does.hot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certlify that the information
indicated on this report or sufpletnental repopti? te and that my signature shall have the same legal effect as if made under oath; that! am an officer or director

e (e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation cr the«&ceivey or iryJstee 2 .
Mth fr like empowered.

Daytene Phona £




