2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016362 Apr 03,2008 08:00 A}
Lo Secretary of State
SERVICIO CENTRAL LATINO, INC. . l'y
Principal Place of Business Mailing Acdress
2390 W OAK RIDGE RD 2390 W QAK RIDGE RD
ORLANDO FL 32809 ORLANDO FL 32809 .
- - AT
2. Prnncipal Place of Busingse - No PO, Box # 3. Mailing Addrosg .
Suite, Apl. # etc. Suite. Ant. # eto. 18t MOORE CR2E034 “0,07)
City & Stats City & State 4, FEi Number Applied For
: 59-3400990 Not Applicable
ap Country zZp Country 5. Certficate of Status Desied  [] ?i-gfq:‘if:[‘,“""a'
6. NMame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
?‘ﬁ)%céAO'L?TLJAMGET?(C)IQVI]LLE AVE Street Address {P.OQ. Box Number 1s Not Acceptable}
SANFORD FL 32773
City . FL 2Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeéred agent, or £oth, in the Siate of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalune, typest OF prrad 1anw of e ticrad et aod Ll e arpleazio, (NGTE Registaag AZOR GRALITT "eQPs wiol 1msiuegh DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFIC‘EHS AND DIRE‘CTOHS ’ 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE P O nevete TLF [IChange [T AddHior

NAME GARCIA, ALTAGRACIA L NAME LmDUU ITOI61

STREET ADDRESS | 2390 W OAK RIDGE RD STREET ADGRESS 0414 /08-80043-024 150,00

CITY-S§1-217 ORLANDO FL CITY-5T-20

TITLE O oewete e [Jcharge [ Adaition

NAME ‘ HAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P ) CITY-5T-2IF

TTLE 1 patete TILL M Change [ Addution
BRI AL - . e - - U T S .

STREET ADCRESS STREET ADDRESS

TY-$1- 28 CIFY-ST-2IP

s O oelete TIrLk O Ciiange [ Addtion

HAME . HAME

STREET ADDRESS STREET ADDRLSS

CITY-S1- 28 CIFY-5T-2IP

TTLE 1 elsie TINLE ] Change (] Addition

HAME REME

STREET ADGRESS STREET ADDRLSS

CITY-51-218 CITY-§1-20P

TMLE [ peiste TILE Olchange O Addition

NAME NEbE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /_\ ' //’ / _ CITY-ST- 2P

12. | hereby certity that the § pled with thfsfiling foas ncfayanly fur the exermptions containec in Section 119, Florida Statutes | further certify that the intormation
indicated on this repor ) I rgport i (g and
ot the corparation or tie receiver g f 7 red 4

curatg/ang that my signaiure shall bave tha same legal eftect as if made under oalh; that | am an officer or dircclor
's report as required by Chapier 607. Florida Swatutes: and that my nama appears in Block 10 or Block 11

03/8//08

Au??F SIGNING OFFICER OR DIRECTOR e Naytmo Faone




