2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # P03000105416 | May 02, 2005 08:00 AM
Secretary of State

1. Entity Name
FLORIBA SUPREME VILLA RENTALS, INC.

Principal Place of Business Mél]ng Address
75%2 DR PHILLIPS BLVD STE 50, PMB 173 7512 DR PHILUIPS BLVD STE 50, PMB 173
ORLANDO, FL 32818 ORLANDQ, FL 32318

' ———————— [ nE

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - P AopIEaFor

NOT APPLICABLE Net Applicatite

O $8.75 Additionai

5. Certificate of Status Deswed Feo Baquired

6. Name and Address of Curront Registerod Agent

%%%Eghﬁi@swn STE 50, PMB 173 DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. C - - . . K

SIGNATURE

Signatire, yped or prined Name of registeras agent and tite If spplicakle [NOTE Registered Agent signatune required when reinstating) ] o DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 AddedioFees
10. OFFICERS AND DIRECTORS . ’ " " T o A
TLE P ' i ) :
NAME PIRZADEH, SUSAN

STREET ADDRESS | 10330 POINTVIEW CT
CITY-ST-2P ORLANDQ, FL 32836

EEE U000

oS 0055293
v ara o | OS/OSBROATI 150,00
me T '
NAME

e DO NOT WRITE

| ' ~IN'THIS SPACE

NAME
STREET ADDRESS
CITY-SY-21P

ThLE

NAME

STREET ADDRESS
GIry-57-21P

TLE
NAME

STREET ADDRESS
CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify far the exémgption stated In Secfion 1 19_07%3)(7), Florida Statutes. | further certify that the information
indicated on this reporn ar supplemental report s true and accurate and that my signature shall have the same legat eifect as if made under cath; that | am an offiger or direclor
empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

ith all otper like empowerad.
wloalns 462 -352- (498

SENWND TYPED cﬁ PJMNTED NAME OF SIGNING OFFICER OR DIRECTOR - YT TDate Caytime Phone &

of the corparation or the receer or trus
changed, or on an attachment with

SIGNATURE: _.




