2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

~

FILED

DOCUMENT # P05000162988

1. Enlily Name
ORLANDO EDUCATIONAL SERVICE, INC

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

3387 W. VINE ST
SUITE #305
KISSIMMEE FL 34741

Mailing Address

3387 W. VINE ST
SUITE #305

KISSIMMEE FL 34741

LT

2. Prnncipal Placc of Businoss - No P‘O}y# 3. Maling Address

—

Suile, Apl. #, otc.

/ Suile, Apl. #, elc. / 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FE( Number Applied For
76-0810893
/ / Not Applicablo
Zi 7 | count z I
P ountry P / Counlry 5. Corlilicale of Slalus Dosirod d $8 75 Additional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registered Agont
Name "

ARIAS, MAIKEL R PST
3387 W. VINE ST
SUIT# 305
KISSIMMEE FL 34741

Streot Address (P.O. Boyfnbor is Mot Accopmty

7 /

City

FL ’ Zip Codeo

8. Tho above namad ently submits Lhis slalement lor the purpose of changin

lhe obligat:ons of regxslerody/
SIGNATURE

g ils rogislered ollice

regislered agenl, or bath, in the Slate of Florda. 1 am lamiliar with, andg accepl

Sanaiurg, ty) o prnigd name ol regpsigred o and nlle v appl-cecle

{NCITE: r@\s!ured Agont g cgnatura nsgiered when st

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

£ oAE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribulion ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESY O OFFICERS AND DIﬁECTOF{S IN 11
TILE PST [ pelaie e Change [ Addilion
NAME ARIAS, MAIKEL R PST NAMI
STREET appirss | 3387 W. VINE ST SUIT # 305 STRECT ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-SI-218
THLE O pe TILE 7 Change Addilion
NAME NAME
SINFET ADDRE 85 8 55 -
mrrT ‘TIR[ET.AI)DIEIS 375
CITY-3)- 21 CITY-S$1-A1P
QTtE [ oetete Addinen
NAME
SIREET ADDIY S8
CITY - ST ZIP A Cy-sT-2IP
TILE Delete TIE [J Change [ Additiy
NAML NAME
STREE [ ADDRESS SITEET ADORE 55
CIrY-s1-£IP CY-SI-AIF
e / [ Delere i [ pnge [ Addition
HAME NAME
STRELET ADDRY 85 SIREEJADIRI 58
CIFY-§1-21p CIf-51-711
TITLE ] pelele IME [JcChange [ Additon
NAME NAME
SIRECT ADDRI 8 SIREET Aomy
CIY-S1-7IP CITY - ST- 2P

12. ! hereby certify that the information supplledfwdh lhis filng does not qualify for the exemplions conlained in Scclwon 1

tal reporl is lrue and accurate and thal my signature shall have tho same lo \

rustee empowered 10 execuie this reporl as required by Chapler 607, Florl a Slalutos and thalt my name appears in Block 10 or Block 11
n addrass, with all olher like ompowerod.

M nkel R Peins

indicatod on Lhis reporl or supplem
ol the corporaucn of theggconver
if changed, or on an altgchment

SIGNATU

Fleridza Slalulas. | turthor certify that (he information
ct as Il made under oalh; thal | am an officer or director

03/ 17 [(#07)3T033¢




