FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01 000060744 04-22-2005 90286 008 ***150.00

1. Entity Name
A. & L. HOLDINGS OF ORLANDO, INC.

Principal Place of Business Mailing Address
1600 PARK MANOR DR. 614 PAUL ST. A
ORLANDO, R 32825 ORLANDO, FL 32808 2004279 7

00 A

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appiea For

68-6212803 Not Applicable
— e -5 Cartifi _— _ $8.75 adgdtional
et e A S i g bmeme i e T 4 T Sy - =]~ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

RASUBICICLLOYD. ' DO NOT WRITE
ORUANDO.FL s IN THIS SPACE

L+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitlar with, and sccept
the obligations of registered agent.

SIGNATURE M
ng,umdufpgrg?mmdmwwmlﬂbtwmm {NOTE: Regisiored Agent signatura nequired when rangtating) DATE
FILE NOWII! FEE IS $150.00 9. DEWOCECD 08 DCHommEImoT 0 $5.00 may Bo
Atter May 1, 2005 Fae will be $550.00 DEIMON0E D60 Added to Fees
10. OFFICERS AND DIRECTORS B
TME D
NAME RAMSUBICK, LLOYD

STREET ADDRESS | PO BOX 38
ClTY-ST-2P WINDERMERE, FL. 34786

e
HAME

STREET ADDRESS
emv-st-zp | — -— - C - . —

— e — R e
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NAME

oz DO NOT WRITE

- | IN THIS SPACE

STREET ADORESS
ciyY-g1-ap

TTLE

NAME

STREET ADDRESS
CilY-ST-2P

e

NAME

STREET ADDRESS
Ciy-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental re is true and accurata and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation of the receivar or nis| powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi ess, wi other like empowered.

SIGNATURE: Aloy)) ﬂ”’lfu Al ﬂfﬂ-’/rf/ 2a0§” I T

SIGMATURE AND TYPED OR PRINTED HAME OF OFFCER OR Date Daytma Phone #




