FILED
2005 FO'}:&S:FR%%%';%R“"O" Apr 18, 2005 8:00 am

DOCUMENT # P04000083562 ecretary of State
1. Entity Nams 04-18-2005 90555 026 ***150.00
ORLANDO CONVENTIONS SOLUTIONS, INC.
Principal Place of Business Mailing Address
448 W OAK RIDGE RD #702 PO BOX 2773
ORLANDO, FL 32809 ] ORLANDO, FL 32802 .
T v A CR A
Suite, Apt. #, alc. . Suite, Apt. #, etc. 04152005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
20-122U263 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ spg-gesq Additional
8. Name and Addresa of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

MANYOTHWANE, THATOE -
448 W OAK RIDGE RD #702 - -- - = = Street Address (P.O. Box Number is Not'Acceptable)™ .- -

ORLANDOQ, FL 32809

City _ FL | Zip Code

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

SIGNATURE
Signatum, typed of DTG name of registared Sgrect and kit 4 applicabls. {NOTE: Reg Agent aquined when rensiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. 0  Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tme D [ Detete T U Changs [0 Addition
HAME MANYOTHWANE, THATO E NAME 102
STREETADORESS | 448 W OAK RIDGE RD #702 SPREET ADDRESS AP aetm it
CiY-ST-ZP ORLANDO, FL 32809 CITY-ST-7P
e D [ peiete TnE (L3 Change [ Addition
HAME MANYOTHWANE, BERNADETTE HAME {_ fo
STREET ADORESS | 448 W OAK RIDGE RD #702 STREET ADDRESS ﬁ'ﬂaf/""’“" # Z
cmv-sT-2P | ORLANDO, FL 32809 ory-67-2P
TRLE b 0 ook .t LB Cange [ Addition
NaE AMENTE, ABRAHIM C N wibmend # 102
STREETADORESS | 448 W OAK RIDGE RD #702 STREET ADDRESS ﬁ?’
or-si-2F | ORLANDO, FL 32809 CY-ST-ZP
mE_ L . DOoeee | e ] —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§F-2P
me O peteia e ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P : CITY-8T-2P
TLE 3 pelets TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true 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 recetver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: s /é}ﬁhm(- /5 - "7"‘3.3. _

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

|z



