FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000061615

1. Entity Name

SZ INVESTMENTS OF CRLANDOQ, INC.

Secretary of State

Principal Place of Buginess

255 SOUTH ORANGE AVE., STE. 800
ORLANDO, FL 32801

Mailing Acdress

ORLANDO, FL 32801

255 SOUTH ORANGE AVE., STE. 800

DO NOT WRITE IN THIS SPACE

AN

01112007 No Chg-P

QUL

CR2E034 (11/05)

4, FEI Number Applied For
04-3679843 Not Applicabla

; $8.75 Additional
8. Ceruficale of Status Desired O Feo Required

6. Name and Address of Currant Registerad Agent

RAJASEKHAR, KANDOTH U
4531 VILLAGEWOOD DR.
ORLANDQ, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purposse of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Sgnature. tyoad or printed name of registéred agent and tille if applicatle

(NOTE: Registored Apent $igriture réquead whisn rainetabng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s ]
01/18/07-B0048~004 150. 00

10. OFFICERS AND DIRECTORS |
TILE D
NAME ALZAWAWI, SIHAM

SIREET ADORESS | P.O. BOX 401, JAHROO, POSTAL CODE 114
GiIY-ST-2IP SULTANATE OF OMAN,

THLE PT

NAME RAJASEKHAR, K,U.
STREET ADDRESS | 4531 VILLEYWOQOD DR
CITY-ST-21P ORLANDQ, FL 32835

T VPS

NAME MACKINNON, ALEXANDER C
SIREET ADDRESS | 255 S ORANGE AVE, SUITE 800
CITY-5T.21P ORLANDO, FL 32801

T(LE

NAME

STREET ADDRESS
CirY-SI-219

THLE

NAME

STREET ADDRESS
Ciry-§1-21P

T

NAME

SIAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heredy certify that the information suppliad with this filing doas not qualify for the sxamptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as it made under oath; that ! am an officer or director
of tha corporation or the recaiver or trustag empowared 1o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd. or on an altachment wilyan address, with all other like ampowered.

SIGNATURE: ~

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Alexander C. Mackinnon ‘/‘/’7

07 §43.73 m

T Date Daynme Phone #




