o i #

2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P02000127730

1. Entity Name
M.T.L. DEVELOPMENT COMPANY

04-30-2008 90168 004 ***150.00

Principal Place of Business

61 W COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DRIVE
ORLANDG, FL 32801

AYRSERTRTL BRYE N 4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suile. Apt. #, giC. Suite, Apl. #. etc.

03052008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
35-2189351 Not Applicable
Zip Coul Zip Country . i $8.75 Additional
%ﬁ 5. Certificate of Staius Desired O Fee Required
6. qule and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
61 W COLG@NIAL DRIVE
ORLANDO, FL 32801 e

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named anmy submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of reglstered agent.

-

SIGNATURE B

Signature, typecl o printed name ol 1e5|stered agenl ang ble it apphicable.

© (NOTE: Registerad Agent signaluie required when renstating)

DATE

ST

FILE NOWI! FEE IS 5150 00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

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

TLE P O Delete -*»%  J 1iLe [] change (] Addition
NAME KODSI, ALBERT % NAME

STREET ADDRESS | 61 W COLONIAL DRIVE Y| STREETADDRESS

CITY-SI-2IP ORLANDGQ, FL 32801 < CIly-51-21P

TMLE VP 3 Delete LE [ change [ Addition
NAME SHOEMAKER, JOHN B NAME

STREETADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS

CITY-5T-ZIP ORLANDC, FL. 32801 GHY-S1-2IP

TiILE VPT 2 Delele TILE [ change [ Addition
NAME COHEN, ODED NAME

STREET ADLRESS | 61 W COLONIAL DRIVE STREET ADORESS

CITY-ST-21P ORLANDO, FL 32801 CITY-5T-2IP

TITLE Y [ Delete TITLE [ Change (3 Addilion
NAME KODSI, STEVE NAME o o
STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS

CITy-87-21P ORLANDO, FL 32801 CITY-ST-2IP

THLE T oelele FITLE ] Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP OrY-51-219

TITLE O Delete 1L [change [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin é] does not qualify for the egemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sig

twre shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 10 executa Lhis report as reguired by Chapter 807 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFINW

IRECTOR

Daty Daytima Phane ¥




