2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P95000088621

1. Entity Name

MAITLAND LAW CENTRE, INC.

Secretary of State

01-23-2006 90116 036 ***150.00

Principal Place of Business

159 LOOKOUT PL.
SUITE 101
MAITLAND, FL 32751

Mailing Address

159 LOOKOUT PL.
SUITE 101

Us MAITLAND, FL 32751

us

400049%9

DTG R IR SO

2. Principal Place of Business 3. Maiting Address
17 IAogels Ck
" " ¥

Suite, Apt. #, etc. Suite, Apt. #, ele? 01202006 Chg-P CR2E034 (11/05)

City & State City & Stata . 4. FEI Number Appliec For
Mantladd | Feoz da 59-3346099 Not Applicabia

zZip Country Zip | Country i i $8.75 additional
2> 7 5’ o< d 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

RUBINO, NICHOLAS JESQ.
159 LOOKOUT PLACE.
SUITE 101 .
MAITLAND, FL 32751

Name ’%b’f' A ‘ A I:’:P\S

Street Address (P.O. Box Number is Not Acgeplable)
117 | ADSRelo
V4

FL | %55 <

N WAt add

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 Florida. | am familiar with, and accept

the cbiigations

‘SIGNATURE

//?Aé

Signaturs, typed or prined name of registered agent and title if 2pplicable.

{NOTE: Registersd Ageni signaturs requirad when reinstating)

DATE

FILE NOWlll FEES $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [ Change [ Addition
NAME RUBINQ, NICHOLAS |} NAME :

STREET ADDRESS | 209 HERON STREET STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P

TILE DVST 7 Delete TITLE o= mmnga ] addition
NAME AKINS, KENT NAvE AL o5, Kbt

STREET ADDRESS | 116 TANGELO COURT > STREETADDRESS | 747 "7 1\ o> Ch

CITY-ST-21P MAITLAND, FL CiTY-ST-ZP MaitL Abf Fo 3275

TITLE [ peletz TME {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ celete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2F CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-57-2IP CITy-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | fusther 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 corporation or the receiver or Irustee empowered to execule 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 attachrrent with an addr

SIGNATURE:

s, with all other like empowered.

f//? /og

Ho7- €Y -&74F

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




