¥ J006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- oo FILED
DOCUMENT # P98000052970 Mé% 01.2 08:00 Al
1. Entity Name _ , .
APPLIED BUILDING DEVELOPMENT OF ORLANDO - .. ¢ g%y f State
S.L., INC. .
Principai Place of Businass Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
R LT
2. Principal Place of Business 3. Maling Address
Suite, Apt. %, efc Suite, Apt. #, etc, 1t MOORE CR2ED34 {10/05)
City & Stale City 8 State T T T4 FEINumber o o o i_lﬁpphed For
. . . .. 59-3517852 i iNot Applicable
e Couniry Zp Couniry 5. Certiicate of Staws Desied  J& §gg§} Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Piéw} Kglstered Agent o
Name
ggo%ka?éng%LANADE Street Address {F O. Box Nuhber is Mo Acceptaﬁle) o .
ORLANDO FL 32836 ' T
City ' FL 4 Zip Code

8. The above named entity sabmits ihis statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Flarida. } am familiar with, and accept
the obligahans of registered agent.

SIGNATURE
Sgnelure Beped or panked name of ogsiered agant and Lile A applcabls {NOTE Regstered Agert sgnature rotquired when (oanstaling QaTE
FILE hiOW"!' FEE 1S $150 CFD . 9. Elsction Campaign Financing  $5.00 may Be
. After May 1, 2006 Fee Will Be $550. ca Trust Fund Contribution. [ Addsd to Fees

Make check Payable to Florida Department of State
10 T GrRiceRs ANOoiRECTORs T | 11 ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e VPS [ peiete niE [ Cherge [ Addition
NAME GUERON, DAN NAME
STREFT AORESS 330 W, 58TH ST., SUITE 5E STREET ADDRESS DoG0S53022
On-STIP INEW YORK NY 10018 ciry-1-21p 05/ liga’ - étﬁ]B ~005 158,75
TITLE P 3 pedete e [ Change [ Addilion
NAME KOHN, DAVID MAME
STREET ABQRESS 18000 THE ESPLANADE STREET ADDRESS
CITY-57-2F  |ORLANDO FL 32538 o CITY-ST-7IP
THiL [i Delete W DlicCnnge [ Addition
NAME NAME
STREET ADBRESS STRLET ACDRESS
CiTY-ST-2P CIrY-7-2IP
THLE 3 Oelete Hie [Ichange ] Adddion
NAME NAME
STREET ADDRLSS STREET ADDRESS
GITY-8T-7P CITY-ST- 2P
TIIE O pelste TILE D Change  [C] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§3-2F CITY-ST- 2P
THTLE 3 Detete THLE 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY -§7-29 CTY-§T-2P

12. | hereby cestiy that the information supplhed witb{kS fling does not qualify for the exemptions conlalned in Section 119, Florida 5t a;utes I further certliy hat rhe information
inchicated on this report or supplemental repo, and accurate and thal my signaiure shall have the same legal effect as f made under oath, thai | am an officer or director
of the corporation or the feceiver or iruslee Amficiyired to execute this reporn as required by Chapler 807, Flordda Statatas; and that my name appears in Black 10 or Block 11

it changed, or on an aliachment with an agdre .f' ith ail cther fike empowerad.
_ bAviID  KoHA Y506 (401) 32 -LHoo
SIGNATURE AND17

SIGNATURE:
B OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Gayume Phone ¥

-



