I FILED
- 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097444 03-04-2005 90091 014 ***150.00
1. Entity Name-
FAVORED INVESTORS, INC.
Principal Place’of Business Malling Acdress ) . .
5920 LONG CANYON DRIVE - 5920 LONG CANYON DRIVE ' 50022¢
ORLANDO, FL 32810 ORLANDO, FL 32810 0 UZ 2 4 4 4
v AR HD IR
Suite. Apt. # ete Sule, Apl. 8, ste. _ 02272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32'0/2 025(? Nat Applicable
7p . . Couniry - Zp _ (30<L4ntry R 5. Certificate of Status Desired a ?eaezgq L‘:?:;“T’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
’ Name -
KATINA, WILLIAMS -
5920 LONG CANYON DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City : FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, ard accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of registered agent and 1l it applicebe {NOTE: Registered Agan: Signature regaired when reinstztng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [Jchange [ Addilien
HAME KATINA, WILLIAMS NAME
STREET ADDRESS | 5920 LONG CANYON DRIVE STREET ADDRESS
CITY-5T-2iP ORLANDO, FL 32810 Crry-sT-21P
TiTLE O etete e [dchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-§3-7iP
CTLE = e m— e C e e 3 Delete STTE -y - - - - [ Change -~  [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-st-2I8
TITLE O elete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IF
TITLE [ Detete UTE [ Change [ Addition
RAME NAME
STREET AUDRESS ’ STREET ADDRESS
CHTY-§1-29 CiTY-5T-21P
TITLE 1 petete WLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P CITY-ST-2%P

12. | hereby cenify that the information supplied with this liting does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. 1 further certify that tha information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or the receiver or rustee empoewered to exeCule this repen as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ; : ’ ¥) AGYISED

Daytar.e Thore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




