2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10, 2008 8:00 am

DOCUMENT # P01000117642 ecretary of State

1. Entily Namg
04-10-2008 90021 009 ***150.00
M.D.M. ORLANDO, INC,

Principal Place of Business Mailing Address
5036 W COLONIAL DR 5036 W COLONIAL DR
AR AR
2. Pringipal Place of Business - No P.G. Box # 3. Mailing Addrass
261 . HIAWRLEE AN LELT S HiawAUEEHA
Suite, Apt. #, etc. Sulte. Apt. #, gic. 15t MOORE CR2EQ34 (10/07)

City & Stats . City & Slate 4, FEI Number Applied For
() \L'(/r“\.j DO 'F L— O p’ (/Pﬂ\) bo ’F L’ 04-3614268 Not Applicatie

Zip

> ’Lm 3( Courriry b( ¢ h 26’2 E '5 r Counlryu -5 ]4" 5. Certificale of Status Desired O §g'ggq£f:é“°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&)ONNégyrﬁLgERAEOSE DRIVE Sireet Address {P.Q. Box Number is Not Acceptable)

ORLANDO FL 32803

City : FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registared office or registered agent, or ootk in the State of Florida. | am familiar with, and accept
the abligations of registeged agent.

NP V9 /S 7 Mapar - PAV cund PHU N 127j0 f

Sgnoture, |y‘p‘d of Tl nan o ey !-Ir-‘{l

— — +
agerlanif] ie | appicasio. fhuu Fg5151+160 AGOET & Ut Pt wnen r@inttibngs DATE

FILE: NOW ! FEE: I$/$150.00-
After'May.1,'2008 Fee Will Be'S550.00 - -
Inake Check Payable to Florida Depariment of State *

9. Election Camgaign Financing $5.00 May Be
Trust Fund Conwibution. 1 Addedto Fees

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ doete TITLE [ cChange [ Addition
MAME PHU, MONICA HAME
STREET ADDRESS (918 MAPLE FOREST DR STAEET ADDRESS
CITY-S3-21P QRLANDO FL 32825 CiTY-ST-2IP
T7LE O petete TITLE {JChange [ Aaditon
HAME : HAME
STREET ADDRESS STAZET ADDRESS
CINY-5T-21P GITY-5T- Fip
1 Deiete TITLE [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-3IP CITY-ST-2IP
ITLE 7 Detete THLE [J Change [ Addilion
HAME . HAME
$TREET ADDRESS SIREET ADDRESS
GIre-ST-21P CITY-5T-2IP
fINE 3 pelete TITLE [J Change [ Addition
NAME HAML
STREET ADDRESS STAEET ADDAESS
CIFY-5T-219 CITY-51- 2P
TITE 3 peigte TALE [ Cnange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oIy -S1-2P : CIFY-ST- 2IP

12. | hereby certify that the intormation supphed with this filing does not gqualify for the exemptions contained in Section 118, Florida Statuwtes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath: that | am an officer or director
of the corporaiion or the recaiver or trustee empowered {0 execute this repor as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 1t
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: wdur. G Mawgge PAU chf{fi/f &/qof Yo2d231y

SIGNATURE M*J TYPED OR PRINTED uAm?lcT SIGNING OFFICER OR DIRECTOR ' Gayime Fronn o
LI

iy




