' FILED
-2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) May 17, 2007 8:00 am

DOCUMENT # P03000067182 Secretary of State

t. Entity Name 05-17-2007 90040 005 ***158.75
APPLIED BUILDING DEVELOPMENT COMPANY -
OAKHILLS, INC.

Principat Place of Business Mailing Address

T380 . 3B LAKE BOBB-THEESPEANADE 7350 W, SAM 4

~5000-FHE-ESPLANABE : B
ORLANDO FL 32836 Régy, STE. 4ap ORLANDO FL-32836— Rp#Ab, STE. 4’2% -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/08)

City & State City & State 4. FEI Number

- Applied For
86-1068372 Nol Applicable

Zip Couniry Zip Country 5. Certificate of Status Dosired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent
Name
KOHN, DAVID

W 7380 W, Sﬂ,d.b LAIE Ry ST Streel Address (P.0. Box Number is Not Acceplable)
ORLANDO FL-32636~ 3., ¢/ ke

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signalure, lypea o prinfed name o ragrstered agent and lile r ancheable. {NOTE: fiegisieres Age nt Signalure :equied when reinslating) DATE
© . FILE NOWIl! FEE IS $150.00 . o
- : : - 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fe? will Be $530.00 Trust Fund Conrribution.  [3 Addedto Fees
; Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11
AL, B ' ) oetete JoT: R Ctange T Addition
NAME GUERON, DAN V ' NAMI.
SIRET ADDREss | 8000 THE ESPLANADE SRTADDRESS | ) 3EP ). SAMNKN LAKE RA. SuyTE %20
civ-s-7p | ORLANDQ FL 32838 CIY-$1-21p ORLAZILO FL 32809 !
i PS 3 Delete it ’ NChangE [ Addition
STR LT DDA s | 8000 THE ESPLANADE sieraortss |13€0 W, SANL LAKE RN SwiTE X220
cry-si-ap | ORLANDO FL 32836 CITY-SI-1IP ORLANLO FL 320519 ’
i . . 1 patote mLo [ change T Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TIE [ belere it [ change [ Addition
NAME NAML
STRCET ADDRESS STALET ADDRESS
CIiY-s1-21p CINY-ST-2IP
NILE ] Delie e [ change T Addition
NAME NaML
SIREET ADDRESS STRIL | ADDRESS
CITY-ST-21P CITY-S1-2IP
NILE 1 pelete mr [] Change [ Addilion
NAME NAMF,
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIIY-81-7IP

12. | hereby certity ihat the information supplied with this filingYoes nol qualify for the exemptions contained in Section 119, Florida Slalutes. | further certily that the infermalion
indicated on this report or supplemental report is true and adattate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowoergd g .f cute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an ailachmenl with an address, with aJf'ofler like empowered.

SIGNATURE: MAVIA K0H S/ifenr  (Hoy390 - L90o

SIGNATURE AND TYPED OR PRINTE(, P OF SIGNING OFFICER OR DIRECTOR

Caytme Phone &

-




