2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P01000085293 B
1(.)II-EI?;‘I)-Lr:";rlv;leEATIONS, INC.

Secretary of State

Mailing Address

PO BOX 2066
WINTER PARK, FL 32790  US

Principal Place of Businass

2215 TRADEPORT DRIVE
ORLANDO, FL 32824 US
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DO NOT WRITE IN THIS SPACE

— AU MR ARRRGRE

02122008 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
59-3742378 Not Applicable

O $5.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SALTSMAN, ROBERT P

222 5. PENNSYLVANIA AVE.
SUITE 200

WINTER PARK, FL 32789

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement fer the purpase of changing Its registered office of registerad agant, or botn, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registersd sgent and tite 1 applicable.

(NOTE: Ragistared Agen signatura reguired whan rolnsusbfln] DATE

8. Elsction Campaign Financing

WIll FEE IS B
FILE NO $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | v
TILE PSD t
HAME VALDES, HAL

STREET ADDRESS | 2215 TRADEPORT DRIVE

CITY-ST-2P ORLANDO, FL 32824

TITLE vD

NAME PACE, ANTHONY

STREET ADDAESS | 2215 TRADEPORT DRIVE

CITY-ST-ZIP ORLANDO, FL 32824

TIFLE v

NAME BARKETT, RUSSELL

STREET ADDRESS | 601 N NEW YORK AVE SUITE 200

CITY-ST-2IP WINTER PARK, FL 32789

Tne D

NAME GARCIA, MA. I ,
STREET ADDRESS | 601 N NEW YORK AVE SUITE 200

CITY-ST-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDAESS

CITY-8T-ZIF

TITLE

HAME

STREET ADDAESS

CITY-$T-2IP

nonae3s00E
027 23/08-80013-004 150,00
DO NOT WRITE
IN THIS SPACE

.

12. | hereby certily that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trusteg empowgsed
changed, or on an attachment wi a s/ with b

SIGNATURE:

har Bke empoworad.

'%/L/ / ap.

L
’iﬂN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catel Daytima Phons &




