FILED

Jan 08, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

01-08-2007 90250 021 ***150.00
DOCUMENT # P03000086037
1. Entity Name
FLORIDA SUN VACATION HOMES, INC,
: JUD
Principal Place of Business Mailing Address q U U U U J
7802 W. IRLO BRONSON HWY 7802 W. IRLO BRONSON HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
T [ AT M
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & Staie 4. FEI Number Applied For
81-0627397 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ’?g'zg’ql‘:\ig:;ﬁn"al
6. Name and Address of Currant Reglsterad Agent 7. Marme ang Address of New Raglstered Agent
Name
!1.5? %X'C%}:\i\!pgp\'t EE&D ’ Stresl Address (P.Q. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801
City FL | Zip Cods

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

.

SIGNATURE

Signanse, typed of praied name of regrslered agent and e i apokcabie. (NOTE: Reg:starad Agent signalure requited wher reinstating) DATE
FILE NOWI!! FEE IS 515"6'00 9. Elaction Campaign F.inancing 0 $5.{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P o 3 Delete TRE P D0 Change ] Addition
NaME ORTENZIO, JAMES R NAME or+Evzis, IAmEsS R,
STREET ADDRESS | 2001 LOTUS COURT STREET ACORESS | T 1o @ Btuf TubiGo Cessceat
omy-sT-2P | KISSIMMEE, FL 347472212 oiv-st-2p |wiuter Gardea, Fe 34787
TIILE VP O pelete 0LE DO change [ Addition
NAME ORTENZIQ, BROCK NAME
STREEY ADORESS | 8424 RISING STARCT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CIY-ST- 2P
TILE O Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-8T-2IP
TINE [ pelete TITLE [ Change (] Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
cIry-sT-21P GiTY-ST-2P
Tme [ Detete s [Jchange ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
Ciry- 8t-zp CITY-S1- 2P
TILE [ Detete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P SITY-ST- 2P

12, | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or truslee empowered to execule this repor! as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att‘ hment wilhy an address, with al! ather like empowered.

SIGNATURE:

z - James R Ortenzin /- y-07 Yo7-spr - &L §¢

SIGNATURE AND TYPED OR PRINTED NAME OFfNINB OFFICER OR DIRECTOR Daia Oaytme Prone 8




