2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P03000107048

1. Entity Name

ORLANDO SLINGSHOT, INC.

04-20-2007 90074 027 ***150.00

Principal Place ol Business

4907 CARDER ROAD UNIT 4
ORLANBO, FL 32810

Mailing Address

4907 CARDER ROAD UNIT 4
ORLANDO, FL 32810

AQUTLL40

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

T

7001 Tnternational O 700! Tnternoational &
Suite, Apt, 4. elc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 {12/08)
City & State City & State F 4. FEI Number Applied For
r~londo Fr_ - ja ” do L 90-0110052 Not Applicable
Zip Country Zip Counlry " . 5875 Additional
32379 wS. 22979 S s, Ceriificate of Status Dasired O Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Wil T %?_\ ﬁV\/

MIRFIN, BRIAN
4907 CARDER RD UNIT 4
ORLANDO, FL 32810

Streal Addrass (P.O. Box Number is Noj Acceptable)
» r'bui 26m /! Or

_’ C“yOr/ano{g

FL ] ZﬁCod

8. The above named

SIGNATURE

submits this siaterment for the purpose of changing its regislerad office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accepl

Signature. typed or name of regisiered agent and Wie | aoolicabie

(NOTE Regisred Ageont signaluce required when rensiating)

AN
P nak

FILE NO FEE 'sm 9. Eleclion Campaign Einancing $5.00 May Be

After May 1,/2007 Fee will be $550.00 ) Trust Fund Contribulion. Added to Fees
10. S~ _____DERICERSAND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TIMLE DPST O pekete e P& change [ Addition
NAME MIRFIN, BRIAN NAME -
STREET ADDRESS | 4907 CARDER ROAD UNIT 4 steer sooRess |“F o) L m -fe r na'l‘: aon O\.l r
CITY-S1-2P ORLANDO FL 32810 cIry-§1.29 Orlandna 1 Ra k9
TILE 7 Detete TTLE [ change [ Aadition
NAME —' NAME
STREET ADDRESS (6—‘\‘% Loe. SIREET ADORESS
TY-ST- 2P 6‘5 trew e VY E)L(—"'[ L\qu CITY-ST-2P
TITLE O telete TITLE M change [ Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-ST-2P OTY-S1-21P
TNLE O petete ILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ciry Sl zp
TILE [ Defete H e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP
TTLE O Delete HILE ] change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-2IP CHY-Si- 2P

12. | hereby certily Lhat the information supplied with this filng dogs not qualify for 1 & exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
sJrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
Rred 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental g

afidress, witf) all other Jike empowered.

SIGNATURE:

ulio]dast .

SIGNATURE AND TYPED OR (RINTE’ NAME QF SIGNING OFFICER CR DIRECTOR

Date Dayteme Phene §

R



