2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2006 8:00 am

DOCUMENT # P03000130639

1. Entity Name
H.A.l. ORLANDO INC.

Principal Place of Business

829 SAND LAKE RD.
ORLANDO, FL 32808

Mailing Address

829 SAND LAKE RD.
ORLANDO, FL 32809

2. Principal Place cf Business

3. Maiting Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

Secretary of State

01-19-2006 90080 030 ***150.00

A0 A S

01032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbar Applied For
56-2414138 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired (] $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WEEKS, MARK
829 SAND LAKE RD.
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above namead entity submits this statement for the purpose of changing its registered oflice ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
- Signature, typed or printed nama of registered agent and

1iYe it applicable,

(NCTE: Registarect Agant signature required when reinstating)

DATE

v

'FILE NOWII FEE IS $150.00 -
After May 1,2006 Fee will bo $550.00

8. Election Campaign Financing
Teust Fund Contributian.

"$5.00 MayBa
Added to Fees

o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. - ¢ OFFICERS AND DIRECTORS 11.

TITLE PD [T pelete TLE fD ) M l( Change [ Addition
NAME WEEKS, MARK _ NAME Weewl [Ma <4 -

SIMEET ADDRESS | 10447 BIG TREE CT. sTheer aooress [N & H Uedevside  frinle Ciil€

onv-s1-7P | ORLANDO, FL 32836 st | Ovlpade, Fo TIEXT

TIME 1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ petete TIME (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TME O petete TME 3 Crange (T Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-S1-2P

TME [ peiste TITLE [dChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TiLE - O Detete e [ Change ] Additfon
wwe o |~ . . 3 NAME . L
STREETADDRESS | . _ _ . . % e e CL . STREEF ADORESS e e m et
CITY-ST-TIP. CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: —FF —=

NE7-6 J0-3 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-1Y-¢c&

Daytima Phone #




