FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

FAVORED INVESTORS, INC.
Principal Place of Business Mailing Address q““b [13\} v
5920 LONG CANYON ORIVE 5920 LONG CANYON DRIVE ]
ORLANDO, FL 32810 ORLANDO, FL 32810 _ : ‘
P AR

Suite, Apt. #, etc. Suite, Apt. #. etc, 04062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

32-0120208 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired o Esse'gesqﬁi‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T T T - Name
KATINA, WILLIAMS
5920 LONG CANYON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810 ;
City FL | Zip Code

8. The above named entity submits this statément for the purpese ol changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, :

PR
L

SIGNATURE

Eo-!m\n‘ yped or printed rame = rq:me—ed agent and titke f apphicable. (NOTE: Regrsterec Agent signature regured whan reisiating) GATE
FILE.NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Delete TITLE [cChange [ Additin
NAME KATINA, WILLIAMS HAME
STREET ADDRESS | 5920 LONG CANYON DRIVE STREET ADDRESS
CITY-St-2P ORLANDO, FL 32810 LRY-ST-2P
TITLE O pelete TLE Ichange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-2IP
TIMLE . [ getete THLE [ Change  [J Addilivn
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-219 CiTY- §7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZiP
TIME [ Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zIp CITY-ST-2IP
TITLE 1 pelete TITLE ) ‘[]Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY.S1-ZIP Cy-ST-7IP

12. thereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachm Rh an address, with all other like empowered.

SIGNATURE: }éﬂ‘mﬂ* With pern ‘-ﬁ/"{éﬂﬁ/ 41284158 S

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FKCER OR DIRECTOR Daytina Phore #




