2006 FOR PROFIT CORPORATION FILED
.. ~. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P00000086784 ecretary of State
1. Entity Name 04-24-2006 90462 043 ***150.00
REPUBLIC CORPORATION OF ORLANDO
Principal Place of Business Mailing Address
6504 CARRIER DRIVE 6504 CARRIER DRIVE
e e ”"““HH ||m IHH ||”||Il” ||”“|m |I“| |”N|||”|Hl WIII n m\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #7etc. Suite, Apt.-#, etc. 1st MOORE CR2E034 (10,105)
Cily & Stats Cily & State 4. FEI Number Applied For
59-3668523 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l&g:\’ZEébhlfﬁdRACRE'll:lg DRIVE Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32837

City FL Zip Code

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

SIGNATURE

Signare, iypen o prated name of regislered agent and bite i applicanie (NOTE: Regrsiered Agent signature fouuisd when renstalingy DATE

“FILE'NOW 111 *FEE 15 5150.00
* i After May1, 2006.Fée WilllBe'$550.00; ;i
ake Check Payable 10 Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added o Fees

10. OFFICERS AND DIRECTORS 11, N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D : O pele me "D Lanel , Marcols NChange O adaiion
NAME LANEL, MARCELO NAME : ’D '

STREET ADDRESS | 4912 SOLIMARTIN DRIVE SITREET ADDRESS A \D "\ v L‘f\"\ rwe

cmy-sT-20 |ORLANDO FL 32837 CirY-$1-2P O (\G.T\dp . Fl N1 4LT] A4 |

TITLE D [ Defete me 7y s Rcmnge [ Addilion
NAME LANEL, PATRICIA NAME L“’d - ?H-r e .

STREET ADDRESS | 4912 SOLIMARTIN DRIVE N A AL oaviSta Driuc

on-ST-2P - LORLANDO FL 32837 CiTy-ST-2P O Aarde 1 22327 4720

TLE 3 velete TMLE [ Change [ Additicn
NaMF . o _ __ W NAME - _ o .
STREET ADORESS STREET ADDAESS "
CITY-ST-ZIP LITY-ST-ZiP

TIILE C1 Delete TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREFT AODRESS STREET ADDRESS

CITY-5T- 2P CY-ST-2P

TITLE O pelete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 /—\ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dg€s not qualify fdr the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acfurate and that signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustegempowered to #ixecule this reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an d

DY 07 06 403 9239(>3

SIGNATﬁE AWPH!N?ED NA\E OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

SIGNATURE:X




