g FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

; ANNUAL REPORT ecretary of State

PglgNgmllﬂENT #P04000083044 04-19-2005 90391 046 ***150.00
R.0.5. OF ORLANDO, INC.
Principal Place of Business Mailing Address )
144 W VINING STREET 144 W VINING STREET o
WINTER GARDENS, FL. 34787 WINTER GARDENS, FL 34787
e v DU MO A

Suite. Apt. 8, ete. - Suite, Apt. 8. etc. 03282005  Chg-P CR2E034 {10/03)

City & State = City & State _ 4, FEl Number i — - e 1. tApplied For

20 /PS5 787 Not Applicadle
Zp . Country Zip Country 5. Certificate of Status Desired | ?g;gesqlﬁ::;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of.New Reglstered Agent
: Narne
RAYSIK, RICK
144 W VINING STREET . Street Address {P.0. Box Number is Not Aggeptable)
WINTER GARDENS, FL 34787
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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _
Signature, lyped of printed name ol registared rgent and itk it applicatle. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Deleie THLE {") Change [ Addition
NAME RAYSIK, RICK NAME
STREET ADDRESS | 144 W VINING STREET STREET AGCRESS
CHY-SE-2IP WINTER GARDENS, FL 34787 CHTY-S5T-2P
THLE \ memxe TNLE Ol change [T} Addition
NAME WISEMAN, SIMEON NAME
STREET ADDAESS | 13145 PALOMA RD STREET ADDRESS
orv-s1-2P | CLEARMONT, FL 34711 - CITY-£T-2IR - : ’ - -
TILE T [ Delete e [ change [ Addition
NAME METWALLY, OMAR NAME
STREET ADDRESS | 5981 CURRY FORD RD APT 325 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32822 CHTY-5T-21P
TILE O pelete TITLE [I Change [ Addition
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - GIrY-$7-21P
TILE 1 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
L ‘ 7 elete THLE Clchange [ Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a 9 ddress, with all other like empowered.

SIGNATURE:

H.0-0&8

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




