FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000045900 Secretary of State
. Entity Name 05-02-2006 90189 048 ***150.00
PLURIS PARTNERS, INC.
Princtpal Place of Business Matiing Address
33.E ROBISON-ST— ~33+-EROBISONST
STE 101 STE 101
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
S IR O AR
5L Rponson <7 | 23 L ppgivson s]

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/058)

City & State City & State 4. FEI Number ' Applied For

20-0867956 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired [ Eg;asq Addiionl
6. Nams and Addross of Current Reglstared Agent 7. Name and Addrass of New Registered Agent

Name
O'DERRICK, MICHAEL J
1303 SWEETWATER CLUB BLVD. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submits this' statement 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.

SIGNATURE
Signature, typed or privtact name of registered agent and tie it applcatie. {NOTE: Registered Agent signabre required wher nanstating) DATE
FILE NOWIY! FEE IS 3150.00 $. Flaction Campaign Financing 35.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE O3 Change [ Addition
NAME O'DERRICK, MICHAEL J NAME
STREET ADDRESS | 1303 SWEETWATER CLUB BLVD. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CiTY-ST-21P
Tme T [ Delete TIME O Change [ Addition
NAME SALVESON, ROBERT E NAME
STREET ADDRESS | 1562 STORMWAY CT. STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
me vP W Detete me D Cuenge [ Addition
NAME COFRANCEICO, ED NAME
STREET ADDRESS | 3829 WINDING LAKE CIR STREET ADDRESS
CiY-51-21P ORLANDO, FL 32835 CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-S1-2IP
T [ Delere TE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby ceftig_thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Plorida Siatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ddreyssZ with all r like ampowerad.
SIGNATURE: f 4 %@m Y-28-06 447 450-9990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dhrytrrr Phowe §




