2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 13, 2006 800 am

DOCU ME NT # P02000070030
e ! ecretary of State
OSCEOLA COMMERCE CENTER, INC. 04-13-2006 90545 001 ***1 30.00
04-13-2006 90545 Q02 *****g 75
Puncipal Place of Business Mailing Address
2100 MICHIGAN AVE, PO BOX 691883 “y-
KISSIMMEE FL 34741 ORLANDO FL 3286%-1883 bbUIU1Z
I
e e ([N
2000 MickiG AN AVE- 370, u Flelelfer i |
Suite, Ap!. #, @i Sulte, Apt #. atc. | 1st MOORE CR2E034 (10/04) ‘
Cl|1‘y & ?lale City.& Sta,te 4, FEI Number Applied For
KiSs; MHEE, FC S4T4/ KiSSIMEE T, 3¥ T4/ 32-002 YY) micres
Ze Couniry ap Counury 5. Certiicate of Status Desired @/ ?i'g?qaf':é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gY, SIMEON C
22 W, MONUMENT AVE, SUITE 20 Syeet Address (P.O. Box Number is Not Accapianle)
KISSIMMEE FL 34741
i e . Cuy FL 1 Zip Coce

B. The above named enlity submits this statemen for the purpose of changing its registered office or registered agenl, ot both, in the State of Fionda | am familiar with, and accenl
the obhgations of registered agent

SIGNATURE

Sigratury. viea o prinied name of registered agen! and lite It appheatle TNOTL Hegistd1o AGunt SIgNaTuTe 18QUTes when BIZSIanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 wmay Be
Trust Fund Contributon [ Added 1o Fees

10. : OFFICERS AND DIRECTORS -1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN il
" - Tnne [ chenge [ Asdihor

LA

STALLT A DR IS SIREET ADDR2SS

Lieg e CITY §i JIF

- HLL [ change [ Aotstier:

A . o NAE

S h e | . SIREET ADDRESS

LIe LT . cuy siie

Tt . U Deteta Lt [7] change () Acoior

NARL
RLSS STALET ADDRESS
1. * CINY.§T 2P
T O Dereie Tie ) Cnange [ Aacmor

. ‘___,-." ‘ NAME

STEET2IELS sl SIRLIADDRESS

LEr . oy 81w

O oetete Tt [ Change T Adaticr

LANE HAME

AT SIREFTALTHE 5

PR : . CIvY §1 7

T 3 velete (113 [ 1Change [ avamur

AN HNAML

STFLLT AGO#ESS SiarsY ADCARESS

are g 7 Citr §1 2@

12. |hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforination
indicaled on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or gireciot
of the corporation or the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes: and Ihat my name appears in Block 1G or Block 11w
changed, of on an attachment with an address, with all cther like empoweled

rrey A 3/24/26
SI GN AT U R E ) SGNATURE AND TYPED OA PRINTED NAME OF SIGN;NG QFFICER OR MRECTOR / / Dale Dayurne Fhone & -
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77T APPLICATIONTO S GLLECT AND/OR REPORT TAX IN FLORIDA = %
Paue 1

SECTION A — BUSINESS INFU INFORMATION

Jrdiciic at TogisTuiion YOu ars saeking.

« The 88 reguaranan o dires Bt Aok
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