-~ -~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000068960

1. Entity Name
THE TINT KING OF ORLANDO, CORP.

Principal Place of Business

5358 OLD WINTER GARDEN RD SUITE # A
ORLANDO, FL 32811

Mailing Address

5358 OLD WINTER GARDEN RD SUITE # A
ORLANDO, FL 32811

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90036 005 ***150.00

o

F,0,,,,2452,F&

CR2E034 (10/03)

03142005 Chg-P
City & State City & State 4. FEI Number Appliad For
ars -008460?- Not Applicable
2 t ] Caount
» Country Zip aunry 5. Certilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ..7. Name and Address of New Agent

SERRUDO, OMAR V
5358 OLD WINTER GARDEN RD SUITE £ A__
ORLANDO, FL 32811

H e“u’tﬂ\m Mpytucio A

Straat chd;oss (P.0. Box Number is Not Acceptable)

5358 ofD WinTen Goaadon RD SuiTe# @

o O ler Do

FL | *%%8))

8. The above named antity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,. MP«U 2Yclo \"\ it LY A

Slgrrnua wpmmnkmmmdrmmwmbifath

{NOTE: Registensd AQant signatume requir sd when reinstating}

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

x

t0. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PD a Delets e [Jchange [ Addition
HAME SERRUDOD, OMAR V NAME

STREET ADDRESS | 5358 OLD WINTER GARDEN RD SUITE # A STREET ADDRESS

Cmy-ST1-2P QORLANDO, FL 3281 CHY-57-2P

TITLE DvP [T Delete TRE PD § Crange T Addition
NAME HERRERA, MAURICIO A NAME Hewneos, Magiticio R,

STREET ADDAESS | 5358 OLD WINTER GARDEN RD SUITE # A STREETADDRESS | SBSR olbh winten Ga.'li)o...; QD aswle¥ R
crv-s-2¢ | ORLANDQ, FL 32811 cy-St-gp Odlampo , FL 228 II

TME 7 etete e O Crange [ Addition
NAME NAME “.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY. ST- 2P

e 1 petete TME O change [ Addition
NAME . NAME - _—— _ _ _ _ -

STREET ADDRESS - - 'STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TLE 7 Delete TILE [ Change [ Addition.
RAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P Cy-51-2P

e 1 petete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3}i, Florida Statutes. | further certify that the information
accurata and that my gignature shall have the same legal effect as it made undar cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my names appears in Block 10 or Block 11 if

indicated on this report or supplemental repot is true an,

changed. or on an attachment with an address, with al] other like empowered.
SIGNATURE: I @t\u Al i \I\{ Y Ceda

SIGNATURE AND TYPED O PRINTEL NAME OF SIGNING OFFRCER OR DRECTOR

3.15-05

Daytims Fone #




