FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000061615 04-11-2005 90152 035 ***150.00

t. Entity Name

SZ INVESTMENTS OF ORLANDO, INC.

Principal Place of Business Mailing Address

255 SOUTH ORANGE AVE., STE. 800 255 SOUTH ORANGE AVE., STE. 800

ORLANDG, FL 32801 ORLANDQ, FL 32801

T v ARG GEAEA T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3679843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eaegesq L‘::’addjtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RAJASEKHAR, KANDOTH U
4531 VILILAGEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL | Zip Code

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

SIGNATURE :
Signature, lyped or printsd name af _reamered agent and ke if applicable. {NCTE: Ragisterad Agent fignature reGuIred when rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE D O pekete TILE O crange [ Addition
NAME ZAWAWI, SIHAM A NAME
STREET ADORESS | P.O. BOX 401, JAHROO, POSTAL CODE 114 STREET ADDRESS
Cy-51-2F SULTANATE OF OMAN, CITy-§T-2iP
TITLE VPTS [ Delete TMLE PT Change (] Addition
NAME RADSELEHOU Tt NAME RAJASEKHAR, X.U.
STREET ADDRESS | 4684 WHEEYWWOOB-BR steeet aooress | 4531 VILLAGEWOOD DR.
CIY-ST-ZP | OREANBOF—32036— crv-sl-2p | ORLANDO, FL 32835
TITLE O Dekete e vps O Change  EXaddition
NAME RAME MACKINNON, ALEXANDER C.
STREET ADDRESS STREETADDRESS P55 S. ORANGE AVENUE, SUITE 800
y-St-2¢ em-sT-2F | ORLANDO, FL 32801 ,
TITLE  pelete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2iP CITY-ST-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental feportis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with A1 address, with all other like empowered.

SIGNATURE: f— Y507 47368 7

SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Date Dayumna Prone #

-




