2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09,2007 08:00 Al

DOCUMENT # P03000025149

1. Entity Name

M.R. INVESTMENT GROUP OF ORLANDO, INC

Principal Place of Business Mailing Address

4042 MIDDLEBROCK ROAD 4042 MIDDLEBROOK ROAD )
1428 1428

ORLANDO, FL. 32811 US ORLANDQ, FL 32811 US

04032007 No Chg-P CR2E034 (11/05)

AT

Secretary of State

DOENOT WRITE IN THIS SPACE 4. FE§ Number Applied For

81-0599150 Net Applicable

O $8.75 Additional

8. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

REHAN, SYED . » ,
4042 MIDDLEBROOK ROAD DO NOT WR.TE‘ e
1428 ' e o _
SR s ©  INTHISSPACE

+

v

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

SIGNATURE
Signatwe, typed or prinied nama ol regisiared agenl and ulle ' appbcable. [NOTE: Registerec Agent signatura requirad when reinslating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing 55_0(] May Be
After May 1, 2007 Fee will be $550.00 .. Trust Fund Contribution. O  Addedio Fess .
i

10. R QOFFICERS AND DIRECTCRS [ T~ ] R R 1;-;;:-& RS
TITLE P e S S BT R L
| AN SYED | < UND000BI4614
STREET ADDRESS | 4042 MIDDLEBROOK ROAD , # 1428 ’ ' }34 1 7/07-30027-002 lr'ﬂ. 0o
omY-s1.22 | ORLANDO, FL 32811 sLiadrolie (FU0 1ol
TISLE v
NAME MOTIWALA, MOHAMMED H

STREET ADDRESS | 4042 MIDDLEBROOK ROAD | # 1428
Cry-ST-2IF ORLANDG, FL 32811

TTLE S e T - ¢ %
NAME REHAN, SARAH

STAE ss | 4042 MIDDLEBROOK ROAD |, # 1428 , o ‘; o B
c:viﬁ:f ORLANDO, FL 32811 ‘ DO NOT WRITE L

o iy ‘ IN THIS SPACE

NAME MOTIWALA, REHNUMA
STREET ADDRESS | 4042 MIDDLEBROOK ROAD |, # 1428
CIY.ST-ZIP ORLANDO, FL 32811

TITLE . {
NAME - o o ot
STREET ADDRESS : I A . " oo
CITY-ST-2PP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: — 7-4-07 %67 Y64 1103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daynme Phone #




