FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CENTRAL FLORIDA TALENT, INC.
Principal Place of Busingss Mailing Address VYVUVAVAVY
2607 WELLS AVE. 2601 WELLS AVE.
FERN PARK, FL 32730 FERN PARK, FL 32730 o
TR v M ERNI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chy-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3508241 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 Eg'giﬁé‘ional
- 6. Nama and Address of Current Registered Agent - - - “T—Name and Address of New Registered Agent -
Na
PEMBERTON, ARIANNE JJ-AQ%UQ\ ine. Mozen
2601 WELLS AVE Street Address (P.40 Box Number is Mot Acceptable)
FERN PARK, FL 32730 — -
2601 Wells A
i Zip Code
Fern Yok FL | ¥29z0

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 Flerida. | am familiar with, and accept

a—
SIGNATURE Jocguehine. Haozen i J 3 ‘ Ob
'agent and lile if SppRCabla. (NOTE: Reglstered hilart signaturs aquited when renstating) DATE |
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD & Delete TITLE Prasidany . [dthange [T Addition
NAME PEMBERTON, ARIANNE NAME .
Hozen, Iim_%ue.\me_. 21
STREET ADDAESS | 2601 WELLS AVE STREETADDRESS |~ ¢ gy e\s va.. Soite
GITY-5T-2P FERN PARK, FL 32730 CITY-ST-2IP Cern v Floeida 227320
TILE 3 oelete Tme ' Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITYy-ST-2IP CITy-§T-21P
THE—— - - - - O oekere Tme - {3 Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-ZP CITY-§T-29
e O Delete HILE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-7P CITY- 5T-21P
TLE O Delete TITLE (3 Change 3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby ceniz.mat the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an address, with all other lise pmpowered.

SIGNATURE:




