FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000042649 03-30-2006 90017 046 ***150.00

1. Entity Name
L.P. ORLANDQ INC.

»
Principal Place of Business Mailing Address &“““
C/0 PAVIA & HARCOURT C/0 PAVIA & HARCOURT et
600 MADISON AVENUE 600 MADISON AVENUE e i
NEW YORK, NY 10022 NEW YORK, NY 10022 :
z Principal Place of Business 3 Mai“ng Address ‘ ‘II ‘Il‘ ”‘ ||m |I“l |Im ||H| |Im ||H‘ |‘I‘l “lll |lm |‘|‘| lI”lI‘ “ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-2240399 Not Applicable
L e Country 4p Couniry S. Certificate of Status Desired a $8.75 Additional
: Fee Required
i 6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglisterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturs, typed or prnted name of regslered agenl and s If applicabla. (NOTE: Raf)stared Agent signature reguireg wnen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE VP ¥ elete SINE SVP ™ Change [ Addilion
HAME CONSIGLIO, CLAUDIA NAME cl di c igli
| sTeer a00ress | 803 MADISON AVENUE STREET ADDRESS audia Consiglio
| orv-sT-2p | NEW YORK, NY 10021 av-srze | 803 Madison Ave
1 S [ Delete THLE New™York, NY 10021 O Change [ Addition
© NAME PAVIA, GEQRGE M HAME
STREET ADDRESS | 600 MADISON AVENUE 12TH FLOOR STREET ADORESS
CITY-ST-2P NEW YORK, NY 10022 GHrY-s0-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME LAVIA, ALBERTO NAME
STREET ADDRESS | 803 MADISON AVENUE STREET ADDRESS
CITY-ST-21p NEW YORK, NY 10021 CitY-§7-21P
TME D CF Delete TIRE {change [ Audilion
NAME PASI, STEFANO NAME
STREET ADERESS | 803 MADISCN AVENUE SIREET ADORESS
CITY-S7-2P NEW YORK, NY 10021 CITY-ST-2IP
TILE P dpeicte TINE [ change [ Addition
NAME SALVI, GIULIO NAME
STREET ADDRESS | B03 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK CITY, NY 10021 CirY-ST-7P
me (O Defete TME SVP [ Change [ Adgition
HAME NAME .
v
' STREET ADDRESS STREET ADDRESS ;0 gn; g?nnl S
[ CITY-ST-2IP CITY-ST-2IP adison Ave
12. { hereby cermz that the information supplied with this filing does not qualify for the exemptions conialunsegiln E;&:Ferl;ﬂ. Flothaa;g.q %R"ﬁer certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘/\ George M. Pavia, Secretary

IGNATURE AND TYPED OR PRINYED NAME OF EIGNING OFFICER OR DIRECTOR Daws Dayume Phans ¥




