) FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L97760 Y

1. Entity Name
ORLANDO TECHCENTER, INC.

Principal Place of Business Mailing Address
1350 E. NEWPORT CENTER DR., STE 206 1350 E. NEWPORT CENTER DR., STE 206

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US ‘

L T

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TR AoEed For

65-0215603 Not Applicable
o $8.75 Additional

Fee Required

5. Certilicate of Slatus Desired

6. Name and Address of Current Ragistered Agent

KAY LAW OFFIGES. DO NOT WRITE

700 VILLAGE SQUARE CROSSING, STE 1028
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entiy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the ohiigations ol registerad agent. .

SIGNATURE

Sgnature. typed or printert pame of regsterod agent and hitle ot appbcatie (HOTE Regsicred Agemt signature roquirad when reinstaing ) DATE
FILE NOWI! FEE IS $150.00 9. [tection Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE VP
NAME REIBLING, LORENZ

SiRELTADDRESS | 1350 E. NEWPORT CENTER DR., STE 206
CHY-ST-2P DEERFIELD BEACH, FL 33442

e P UOOOEWE evss
NAME ACKERMANS, GERHARD O4 /05 A07-R0047-030 158,75
SIREET ADDRESS | 1350 E. NEWFPORT CENTER DR STE 206

CITY-S1-2P DEERFIELD BEACH, FL 33442 ’

e VST

HAME VOELKEL, MARKUS

SMEET ADDACSS | /O 250 AUSTRALIAN AVENUE SOUTH SUITE 500

ivsiar | WEST PALM BEACH, FL 33401 DO NOT WRITE

TITLE VP

HAME REIBLING, GUENTHER I N TH | S SPAC E

SREET ADDRESS | 1350 E. NEWPQORT CENTER DR., STE 206
CiY-ST-2IP DEERFIELD BEACH, FL 33442

1MLE AS

HAME KASSOF, LINDA G

StReeT aUDReSS | 1350 E. NEWPORT CENTER DR., STE 206
cliv-8l-2 DEERFIELD BEACH, FL 33442

WiiE

NAME

STREET ADDRESS
CIY-ST-2P

12, | heraby certfy Ihat the informanon supplied with this filing does not qualy lor Ihe exemptions contained in Chapier 119, Florida Statutes. | further cerlify thal the information
indicatad on this report of supplermenial feport is true and accurate and thal my signalure shall have the same legal sffect as d made under oath; that | am an officer or director
of the corporation or the receiver o trugfee empowered to execute his reporl as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmesy with apfaddress, wih all other like empowered.

SIGNATURE: unda Lasnet 32007 09 Y- UssH

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




