2008 FOR PROFIT CORPORATIONY

ANNUAL REPORT

FILED

DOCUMENT # F’000001 00558

1. Eruty Name
GREATER ORLANDO PROPERTIES. INC.

Jan 16, 2008 08:00 A
. Secretary of State

Mailing Address

140 S. SEMORAN BLVD
ORLANDO, FL 32807

Principal Place of Businass

140 5. SEMORAN BLVD
ORLANDO, FL 32807
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01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3676893 Not Applicable
i 5. Certiticate of Status Desired O $8.75 Additional

Fee Required

6 Nama and Address of Current Registered Agant

SANTIAGO, CARMEN A
126 S SEMORAN BLVD
ORLANDO, FL 32807
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or boih in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, types of printea name of registared agent and ttie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After®May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

SANTIAGO, CARMEN A
126 S SEMORAN BLVD
ORLANDO, FL 32807

TITLE

NAME

STREET ADDRESS
Ciy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information su; does
indicatad on this report or supplery
of the corporation or the receiver

changed, or on an attaghmant

SIGNATURE:

trustee empowered to bxe

h an address, with all other ke empowered.

ed with this ualify for the exemplions contained in Chapter 119, Florlda Slatutes | 1unher cemfy that the |nformat|on
tal report is true anthaccugdle and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

o[04 [ d00¢

AND TYPED OR PRINTE|

AME OF S8IGNING OFFICER OR DIRECTOR

L

Date Daytime Phona #

/ SIGNATU
7



