2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P24000074936

1. Enbly Name

;:APLPL}E% BUILDING DEVELOPMENT OF ORLANDO -

FILED

May 01, 2006 08:00 Al
Secretary of State

Prncipal Placs of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
T T i l“jmjﬂlllm IJI“ Ilm Ilmuwngl lllll IJIJI JIJII UUI Imm “ }m
2. Principal Place of Business 3. Maing Address

Suite, Apt. #, 10, Suite, Apt. #, alc. ist MOORE CR2E034 (.iofos)

City & State City & State 4, FE! Number Apphad Far

59-3283010 Not Applicable
o Couriry ain Country 5, Ceriificate of Status Desred ﬁ $8'?5 ﬁ:dditéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHN, DAVID
8000 THE ESPLANDE
ORLANDO FL 32836

Strreet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signalure fyped or prnied name ol regslated agenl and jie d apphcatie (NOTE Regustorad Agent signature rtiined when rainstaiing)

SATE

FiLe Nowit FEE S S0
, . After May 1, 2006 Feg Will Re $550.00 . .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribuion, [ Added to Fees

$5.UD May Be

10, OFFICERS AND DIRECTORS it ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D " O Detete THLE Clchange [T Addibon
NAME GUERON, DAN NAME

STREEY ADUAESS | 8000 THE ESPLANADE STREET AGDAESS Uﬂ%ﬂg aoalleh " ieg

G -ST-TiF ORLANDO FL 32838 CITY-5T- 2P 5/ 15‘ ﬁ "‘8{3035‘?3{]:_ 1»33. rS

TME P O elete T [Change T Addition
NAME KOHN, DAVID NAME

STREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS

CTY-57. 7 ORLANDD FL 32838 CUY-87- I

TITLE ' Ol belete _  § e [ Change [ Addition
NAME - NAME

STREET ADDRESS STRCET ADDRESS

iry-sT.2P oY= ST- 7P

e ) U7 Delete Wi Tl Change [ Addition
NAME HAME

STREET ADURESS STREFT ARERESS }M

oiTY-§1- 2P OTY 572 Rm _ -

TmE O Delete E =PV R Y] DOtrage  Dadiiton
NAME WAME FEB -

STREET ADDRESS STAEET ADDRESS L 6 2006

cirv-57- 29 CITY-57- 7P .

e ' T Delete Tl S L Ochage  Oaggiion
HAME HAME

STREET ADDRESS STAEET ADGRESS

¢y -ST- 2P eIy -§T- 2

12. 1 hereby cerbity that the miormation supplied with i
indicated on this report or supplemental report is,
of the corporation or the recewer or trustee ¢
¢ changed, of on an attachment with an addrgss,

SIGNATURE:

oes nat qualify for 1he exemptions contained in'Section 11, Flonda Stakuies. | further certify that the informalion
curate and that my signature shali have the same legal effect s f made under oath, that | am an officer or direstor
execule this report as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
other hke empowered.

boviy Kopd wf25106 (407} 310 - o

SIGNATURE AND TYP!

D NAME OF SIGNING OFFICER OR DIRECTOR Tale

Bayiima Phong §

T r



