2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 8:00 am

DOCUMENT # J20412 Secretary of State
i - '
1(vllir‘;:tRyAMlgE)HIANO CORP 01-24-2008 90044 007 ***158.75
Principal Place of Business Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY I L AVAUS A S
LONGWOOD, Ft 32750 US LONGWOOD, FL 32750 US o
e o S [ R ES AR ERAC IR AR
Suite, Apt. #, etc. Suite, Apt. 8, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2765884 Not Applicable
ap Country <p Country 5. Centificate of Staus Desired 34 fg;f’q Adaltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W
201 E PINE ST Street Address (P.O. Box Number is Not Accepiabie)
SUITE 425
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad [ printed name ol regrstared agent and (itw o applicabla. (NOTE: Registered Agent signature reguired whaen reinstating) DAalE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPD [ Delete TITLE [JChange [ Addition
NAME SCHIANQ, BIAGIO L. NAME
STREET ADCRESS | 872 CRESTON DRIVE STREET ADDRESS
CIFY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
Lyt T O Delete e R Change [ Adetition
NAME ROE, CELINA P NAME
STREET ADDAESS | 1202 BENT QAK-TRAIL rEET AOORESS | DTS CornmrerCa P Y
orv-sr-ze | ALTAMONTE SPRINGS, Ft—32714 avsize | onopuoooc], B 327150
THLE s 3 Detete TILE = [JChange  [J Addition
NAME MILLIARD, JOHN NAME
STREET ADDRESS | 1467 CREEKSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CINY-S1-21P
TLE [ petete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE (1 Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2IP
TITLE O oelere THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-SI-21p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions comained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

g|'c:mm|m=- W/ BlQO\(O SQHLCUF@ | [g \OV




