2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P03000154868

1. Entity Name
ORLANDO LIQUIDATORS, INC,

02-15-2008 90002 024 ***158.75

Principal Place of Business Mailing Address T
1000 SAVAGE COURT 1000 SAVAGE COURT
#1016 #1016

LONGWOOD, FL 32750

LONGWOOD, FL 32750

A MO i

2,_Principal Place of Business - P.O. Box # 3._Mailing Addiess |
25119 Huht Boad 3210 Friendly Ry

Suite, Apl. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)

~oity & i;ile) Chy & State ) —-— 4. FE! Numper Applied Far

tustie FU Orjarde FU 52-2436503 Not Applicable

Zip Countr Zip Country ) . $8.75 Additional
%1—, 5@ 59'33% 8. Certificale of Status Desired d Fee Required

£. Name and Address of Current Reglstared Agent 7 7. Name and Address of New Registerad Agent
Name

LOE, BRIAN R
3074 WEST LAKE MARY BLVD., STE. 136
LAKE MARY, FL. 32746

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agenl.

SIGNATURE

Signzlure. lyped or prnied nante ol regrsiered agent and litle # apphcatie.

(NCTE: Registered Agenl signature requied when renstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cantriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e D O elere e D Richard ). lorenz M change  [J Aadition

NAME LORENZ, RICHARD NAME 35119 Huff Road

STREET ADDAESS | 1166 AUTUMN BROCK CIRCLE STREET ADDHESS . . 6

orv-si-p | LONGWOOD, FL 32750 Ciry-S1 P Eustis, Florida 3273

TILE D ek TILE Cha Additio
O pelete DCFK. L()r' ('Q ® Cange ] Andition

NAME LORENZ, ERIC NAME . . i \

STREET ADDRESS | 1166 AUTUMN BROOK CIRCLE sweeraoonss | 2 139 1§ |'H'\-) H oty e

oS-I | LONGWOOD, FL 32750 CiTY-ST-2P Orlayde Fu 222308

TTLE O pelete TITLE ! [ Change [ Addilion

NAME NAME

STAEET ADDRESS STHEE  AUDHESS

CITY-ST-2P CITY-S1-21P

TITLE O Deiete 1LE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CY-ST-2P

TImE [ celele TILE [ Change 3 Addilion

NaME . NAME

STREET ADORESS SIREET ADDRESS

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

TILE ) elete TILE [ Change ] Acdition

NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-5T-2P CIY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repart or supplemenial report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oaih; thal 1 am an afficer or director

d to execule this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like smpowsred.

changed, or on an altachment will-aameice

(5

of the corparation or the receiver or lrustee empoware
S

ffomews INOTIN gn 2952005




