2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000086784 Apr 14,2005 08:00 AM
1. Entiy Narme . Secretary of State
REPUBLIC CORPORATION OF ORLANDO
Prncipal Placaof Business  ~  _ Mailing Addrass
6504 CARRIER DRIVE - 8504 CARRIER DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
i Rl i R
Suite, Apt. #, etc. T Suite, Apt # etc. o 15t MOORE CR2E034 (10/04)
Clly & State S ' City & State i 4. FEI Nurmber | Applied For
_ _ _ 59-3668523 Not Applicable
Zip J Country Zie Country 5. Certiﬁcatreﬁ o; Status Desired O §e8e gil‘ﬁ?gc"m"a]
6. Nama and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
- = T -~ -——-=] Name
h’;;‘zElébTﬁEg-hg DRIVE Strest Address (P.O Box Mumber is Not Acceptable)
ORLANDO FL 32837 . " s
Cry ' i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered off'ce of reglstered agent, o both, i~ the State ofFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S— . - ——— - —_— -
Sugnalurg, typed or printed pame df regisierad agent and YIS aplcable {NUTE Regisidred Agant signaturs raquired whan reimstating) . DATE

" FILE NOWM! FEE 1S $150.00

0 - e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution.  [J  Added to Fees

Make Check Payabie to Florida Department of State

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

me D o o 1 Delete ) B3 [Tjchange [ Addition
NAME LANEL, MARCELO .. . NAME

STREET ADDRESS | 4912 SOLIMARTIN DRIVE T STREFT ATORFSS HOODON205 158

orv-st-2>__| ORLANDO FL 32637 Q51 2P “4a 14/05~80071-013 15000

i D T 7 Deteto A e 1 Change  [] Addilion
NAME LANEL, PATRICIA AR

SIRELT ADDRESS | 4912 SOLIMARTIN DRIVE STREET ADDRESS

CITY. ST-21P ORLANDO FL 32837 - CITY-S1- 29

HILE ’ I 7 oetsle i3 [J&mange [ Addition
A NAME

STREET ADORESS SIEET ADDRESS

CITY - ST-21P CIF-ST-7P

TWILE - CJ peiste N muid ’ [ Change [ Addition
NAME RAME

LSTRTET ABDRESS o SIREET ADDRESS

CITY - 87-7IF CITY-51- 2P

TiILE - - [T Detete o ' ~ Ochange [ Addition
HAME NAME

STBECT ADDRESS STREET ADDRESS

CITY-ST-71P CITY - 8T-7IF

fiiLE ' ) TIoelete. f e DClchange [ Addition
NAME HAME

SIREET ADDRESS STRELT ADDRESS

CITY-S1-2P CIY-ST-2P

12, | hersby cerllfy that the information supphed ‘with his fil Tng does not qualify for the &xemption stated in Section 119.07 (30, Florida Statutes. 1 furthar certify that the infarmation
indicated on this repart or supplemental repaort is accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer of director
of the ¢cerporation or the receiver or trustee empdwaredito execute this teport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changied, or on an attachmant wi ddresy, with alfother like empowered.

SIGNATURE: fuecico Ll 03/0/05 o731 970

7 SGXUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daw Daytana Fhona ¥ - J




