2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016362 ER, Feb 12,2007 08:00 AM

1. Enlity Name ) !‘ )

SERVICIO CENTRAL LATINO, INC, ‘é\ ity Secretary of State
Principal Placo of Businoss Mailing Addross

2350 W QAK RIDGE RD 2390 W OAK RIDGE RD e e

S e AT mmm

2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc Suite. Apl. #, cte. 15t MOORE CR2E034 (10/06)
Cily & Stat City & Stal Applied For
¥ (¢ ity ale 4, FEI Number 59-3400990 PR ‘
Nol Applicable
Zie Counlry Zp Counlry 5. Ceriilicale of Slatus Desirad [ $8.75 Addmional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALTAGRACIA L
4400 SOUTH MELLONVILLE AVE Street Address (P.O. Box Number is Not Acceptabie)

SANFORD FL 32773

Cily FL ‘ Zip Coda

8. Tho above namad cniily submils this statoment for Ihe purpose ol changing «1s regislerod olfice or registerod agend, or both, in tho Slale of Florica. | am familiar wilh, and accepl
the obligations ol regislerad agoenl.

SIGNATURE

Signalurg, Iyped of prnled name o regisigrad agent and lillg 1 applcable, (NOTE: Regisiered Agent signature runsned when @nstaing) DATE

FILE NOW!!! FEE 1S $150.00
Aiter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt P O peletn nr C Change [ Addition
A GARCIA, ALTAGRACIA L NAME

1411 A sy | 2390 W OAK RIDGE RD SIREE T ADDRE 55 HOOOo0R21949

oy-st-p | ORLANDO FL CIY-§1- /10 De/21,/07-80003-008 150, 00

i O peletn i [ change [ Additon
NAMI NAME

STEET ADDRESS STREE | ADDRI 55

Ciy-sl-Ar CIY-3l-ar

ne [ polete i [ Crange [ Acdilion
NAMI, NAME.

SIRFET ADDRESS STRILEADOR S5

CHY-S1-Ap _ CITY-$1-2p

i [ Delete s ] Ghange [ Addition
NAMI NAMI

SIRLT ADDRESS SIRTLY ADDR 5%

CIY-SI-7P CINY- $1- 2P

N [ Deiete nie O Change  [Z] Addition
NAMI NAME

SIRII'T ADDAF 5 STRUET ADDI S8

CIIY - SI- 7P CIFY-81- 2P

e [ pelete e [l Change ] Addition
NAM NAME

SIRET ADDHE S SIHFT ADOI 88

CITY-$1-7IP /—\ /1/ A~ eres-ae

12. | horeby certify that tho informlion supplied with
indicated on this roporl or syfplemonlal reporl is
of the corporatien or Lhe g ed@n

fluaily fof the exomplions conlained in Seclion 119, Florida Statutes, | further certity that the information
at my signature shall have the samo legal effecl as if made under cath; that { am an officer or director

if repoyl as roquired by Chaptor 807, Florida Stalutes; and that my namo appo79!ock 10 or Block 11
d

ro /
00K, (7'@@}
BRINTEY NAMEAF sIENING OF FICER OR DIRECTOR Date / 7 Daylime Phone &




