2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. _ :
DOCUMENT #L75473 g | Mage‘:f.’e%;’fy70?§'t‘£eAM

1. Entity Narne
ORLANDQ FLAG CENTER, INC.

Principal Place of Business Mailing Addrass
715 E COLONIAL DR 715 E COLONIAL DR
ORLANDO, FL 32803 ORLANDO, FL. 32803

OG0 A G

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AoplsdFo

598-3028610 Not Applicable
i : $8.75 aditional
. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registored Agont

SR DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typed of printed name of regkiterad agent and tile )t apphcabile. {NOTE: Registersd Agant signature required when relnstating) B DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
Ve PD
NAME ALONSO, CHERYL A
STREET ADDAESS | 18 E STEELE ST o e e 4
HNDONEST 344

om-st-zr | ORLANDO, FL 32804 o U et
me VD 03/13/07T-20103-006 150,00
NAME ALONSQ, CHERYL A

STREET ADORESS | 18 E STEELE ST
CITY-5T-2P ORLANDO, FL 32804

TLE 8D
NAME BOYCE, DOLLY J

STREET ADDAESS | 307 ORLANDO AVE
cm-s:-[:: OCOEE, FL 34761 DO NOT WR'TE

II;EE g?)YCE. DOLLY J IN TH IS S PAC E

STREET ADDRESS | 307 ORLANDO AVE
CITY-ST-2P QCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

VITLE

RAME

STREET ADDRESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exe_mptions contalned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee el wgre'cli tohexecute pesapor as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all ot e pred,

changed, or on an attachment wi b & / / 07 %7/375/ b7/ 5

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING u;l:m OR DIRECTOR Date ! ¥ Daytion Phona #




