FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000086037 01-23-2006 90036 026 ***150.00

t. Entity Name

FLORIDA SUN VACATION HOMES, INC.

Principal Place of Business Mailing Address

12539 STATE RD. 535 12539 STATE RD. 535

ORLANDO, FL 32836 ORLANDO, FL 32836

T R I R R R IO
Suite, Apt. #, atc. Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

81-0627397 Not Applicable
Zip Country Zip Country , ) $8.75 additional
5. Certificate of Status Desired O Foe Requi 9‘; L
—— . 6.. Name and Addrass of Current Registered Agent _ . ‘ _7._Name and Address of New Reagistered Agent. .
Narme
LENOX, DAVID RESQ.
135 W. CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signhature, typed or primed name of registerad agent and tite if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW'"! FEE IS $150.00 8. Election Campaign financing $5.00 May Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE O change [ Addition
NAME ORTENZIO, JAMES R NAME
STREET ADORESS | 2901 LOTUS COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 347472212 CITY-ST-ZiP
TILE VP O Detete TILE VP . D% Change  [] Addition
NAME ORTENZIO, BROCK NAME Or'f'iﬂ?-fa. Breck
STREET ADORESS | 2904 LOTUS COURT stheer aboress | B4l £1siu 5 Star Gt
CITY-ST-2P KISSIMMEE, FL 347472212 CTY-8T-2P Kissimmeg. , FL. 3d 747
TILE O belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Detete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-87-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁ@nem with an addrass, with all other like empowered.

SIGNATURE: &“W James R Ortenzio  1-30-0t do7-938-0428._

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Cate Cayame Phone #




