~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 8:00 am

DOCUMENT # P02000058253 Secretary of State
1. Entity N
KEnY= EEXETY OF ORLANDO, INC. 03-19-2008 90021 033 ***150.00
Principal Ptace of Businass Maiting Address
950 N. WESTMORELAND DR. P.0. BOX: .
ORLANDO, FL 32804 ORLANDO, FL 32854
B E ARG R DU

Suite, Apl. #, etc. : Suite, Apt. &, efc. 02292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

01-0714784 Not Applicabie
7 Cauntry Zip Country 5. Centificate of Status Desired 0 Ei;esq :;:i:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. - Nama ; -
KATZ, ALLEN H ¢ | "ALLEN H KATZ, P.A. - -
2800 EAST CO CIAL BLVD. . 13900 S. JOG ROAD
STH 208 | i
FT. \AUDER JFL\33308 _ # 203-276
. I~ DELRAY BEACH, FL 33446 L ‘ 7o Code

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 familias with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registerad agent and Ul if applicadle. (NOTE: Rugistared Agent signature requirea when reinstating) ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F'_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. [0  Added to Fees
10. - 7 -=, OFFICERS AND DIRECTORS . 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE 1P [ Delete TITLE [JChange [ Addition
NAME " | QUANG, VON NGO ‘ NAME
SYREET ADDRESS | 950 . WESTMORE LAND SR. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32804 CITY-S1-2IP
TINLE O petete TITLE [OcChange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREEY ADDRESS | ~ - -
CITY-ST1-21P CITY-ST- 2P
THLE O belete 1ILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-ST-ZIP
TMLE [ Delete TILE . [] Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE ) J Delete THTLE [ Change - [ Addition
NAME : : NAME _ -
STREET ADDRESS STREET ADDRESS
cIry-s1-2P P CHTY-ST-2IP

12. | hereby certify that the informatiothsupplied with this fgmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemintal report is frug@nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr of rustee empawgred to execule this report as required by Chapter 607, Florida Statules; and that my name appears in B(Icu:k 10 qr Block 11 if

changed, or on an attachment with an address, wih all other tke empowered,
—

Yo

U Buaeg  Y.3/7/ok X §39.9375

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [y Date Daytime Phona #

SIGNATURE: ¥




