| FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

'_“_ Rl

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000125197 05-09-2005 90282 026 ***150.00

1. Entity Name

ORLANDOSHUTTLES.COM, INC.

Principal Place of Business Mailing Address

4964 EAGLESMERE DRIVE 4964 EAGLESMERE DRIVE l 4 ﬂl 71 7?

825 825

-~ORLANDO; FL- 32819  US ORLANDO, FL 32819 US .

F s SV RV ANA RNt
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

QO"‘ I§6 0/ QI Not Applicable

Zip Cauntry Zip Country 5. Certficate of Status Desired 0 gi.;fqg:::i;tinnal

T —&-Nameand Addregs of Current Registered-Ageny co- - = 7. ‘Name and Adﬂms; of New Registered Agent- - —————— |-
Name
SIMON, EDOUARD
4964 EAGLESMERE DRIVE Street Address (P.O. Box Number is Not Acceptable)
825

ORLANDO, FL 32818

Gity FL ‘ Zip Codle
8. The above named entity subrmits 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
B Sigaatura, bypez or, printad nama of regstered agent ano tite. i applicable, = _{NOTE: Registered Agert signatire remqtired when rginstating) DATE
- FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.
TR QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 1
e P R O Detete e [ change [ Addition
NAME SIMON, EDOUARD NAME
STREET ADDRESS | 4964 EAGLESMEREDRIVE #5325 STREET ADDRESS
CITY-St- 20 ORLANDO, FL 32819 CTY-ST-2IP
THLE (3 Delete WILE O change 0] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST. 2P CITY-8T-71P
TILE [ Detete HILE Ochange [ Addition
NAME —_ - o . . ) - . B hnh T S —— —_ .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P * CITy-87-21P
TILE [ pelete TLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
“Qmy-5T-28 Ciy-sT-2IP
TITF [T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CTY-5T-2IP
TITLE [ petete TITLE Clchange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-ST-2IP

12. | hareby cartify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the informaticn
indicated on this report or supplemgglal repgpefs fue and accurate and that my signature shall have the same legsl efiect as if made under cath; that | am an cfficer or director
of the corporation or 1he receitr of IWistee fmpovfered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changad. or oh an alla e h all other like empowered.

/
SIGNATURE: \[/ /('(0(4 & as1-522-0100

(NP TYPECSR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR { o i ! Dayma Phone 4




