2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000117642 Mar 06, 2006 08:00 AM
1. Entty Narne Secretary of State
M.DM. ORLANDOQ, INC,
Principal Frace of Businass Mailing Address
5035 W COLONIAL DR 5036 W COLOMIAL OR
o IR IR
2. Prrcipal Place ¢f Business 3. Matling Addrass R
Sulte, Apt. ¥, ele. Suite, Apt. #, etc. i 15t MOORE CRZET34" {10/05)
Cily & Stale City & State 4. FEI Nuomber { E'Epp1i5p_#or
04-3614268 HNot Appﬁcaﬂlé
Zip Country zn Country 5. Certiiicate of Status Dasired [ gggeﬁq Additionat
£. Name and Address of Current Registeced Agent B 7. Mame and Address of New Registered Agent -
Mame
gﬁ(}%ohlﬁé%ﬁL;gI?AEOSE DRIVE - Streal Address (P.0. Bax Number fs Not Agceplabie) -
ORLANDO FL 32803 - -
City FL ] Zip Cods

2. The above named éntfw submits this staternent for the purpose of changing I's registerad affice ar registared agartt, ar both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agsnt.

SIGNATURC
Sigratuee, iyped ar pratedd nesme of regsiecrd AEsHIL and i applicabie [NOTE: Registored Agent signaure required when rensiaing) OATE

. FI-LE -prm FﬁEJS 3 5000, 9. Election Campaign Financing $5.0D May BB

Aﬂe’.‘ M&Y ," 200.5 Fee Wiﬂ Eﬂa&ﬁg%u o= Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of Siate -
16, _ OFFICERS AND DiRECTORS 11, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN t1
TiLE PVST . 1 pelale TE [J Change ] Addition
NAsE PHU, MONICA . T NAME .
STREET ADORLSS | 918 MAPLE FOREST DR STREET ADDRESS RONndSE294
arv-$T-2¢ |ORLANDO FL 32825 CITY.S7-21 1A Oh-B0043-013 150,
Tmne : 7 Detete THLE DY change [ Addilion
NAME HANE
STHEET ADGRLSS STREEY ADDRESS
TiTY-81-21P CITY-5T-TiP
TIRE O oelete TiILE ] Chanpe ] Addition
NAME NAME
STAEE | ADDRESS STRCET ALBRESS
CHY-ST-I9 CiTy-87-2p
TRE 1 Detete [iti13 [ Charge T3 Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
Tt~ 8T- 20 LTS -ST-2P
me 7 pelete TIE Dicracgs [ Addilon
NAME NAME
STRELT ADDRLSS SIAEET ADERESS
CITy-§T-21F AT S5 - IR
Tiif O Detess L {JChange [ Additian
NANE HAME
SIREET ADDRESS STREET ADORESS
oY -§7-Bp Ciy-81- 2

12. § hereby certify that the information supplied with thes filing dees nat quality far the exemptions contained i Section 119, Florida Statutes. | further certify that the information
dicated on (his sepert or supplemental repern! is true and accurate and hat my signature shall have the sama legal effect as if made under oath, that § am an officer or direcior
of e corporaion or he recever pr rusles smp 1o execula this report as reguiced by Charpster 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11

if changed, ar on en attachment ther like empowerad.
SIGNATURE: jﬂ/f_{(_ W7 - 493- 2227




