2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P00000095622 Secretary of State

1. Eniity Name 03-28-2006 90133 030 ***150.00
E.ILF.S. DE ORLANDC, INC.

Principal Piace of Business Mailing Address
6307 SW 2ND STREET 6307 SW 2ND STREET T TYVNMIXY

e T ”“H"H“ ||u‘ “N “m “N ||NII“|I|‘|“m| |’ ”

2. Pringipal Place of Business 3. Mailing Address #/5y AKX Lnd PL
A5 VE 2 P CAPE cara /s C,l EIPEC Ll A 2390F

I

Suite, Apt. #, ete. Suite, Apt. #, elc. ist MOORE CR2EQ34 (10/05)
Cny & State City & State - 4. FEI Number Applied For
Dl Coval oo By, S 39507 43-9479833 o
Country Zip Count - ; $8.75 Additional
337& ? /< @6 .-593 9&? 266 5. Certificate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggg-,cgl\;vozNNA'D%%%EETOHLANDO Street Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33068

City FL Zip Cede

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anag accep!t

the abligations of
55 Len) Drong v 2/ 25’/ ¢

gnetGrey typed or punted name of regiSlered agent and bile it apphcatya (NDTE: Regislared Agent signanire reguirad when rensizivg]) oatE 7

FILE NOW' 'FEE 1S 3150 00.,\ 2 :
- After' May 1, 2006 Fee Will Be'$550.00 .
Make Check Payable to Florlda Depanment of State .

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TME 3 Change [ Addition
NAME BARCELONA, OSCAR ORLANDO NAME

STREET ADDRESS 16307 SW 2ND STREET STREET ADDRESS

oTY-$T-7P  |MARGATE FL 33068 CITY-5T-2iP

TITLE O pelete TLE ] Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IF Ciry-S1-2IP

TILE O Detete TILE [J Change [ Acdition
NamE_ L . — HAME )

STREET ADDRESS - 0 ; T TN smeerenoRess | T - T
CITY-ST-ZIP CITY-ST-ZiP

TITLE T Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE i Delete mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST- 2P

12. t hereby certily that the information suppiied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thai my signature shall have the same legai eﬂec: as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bltock 10 or Block 11
if changed, or on an attachmant with an address. with all other like empowered. e ?JJV 7/y$ /3 ;3

SIGNATURE: %ﬂ A 239 45240

D NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phone #




