1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # P04000125381

1. Entity Name

R LIL ORBITS MINI DONUTS, INC.

Secretary of State

03-11-2005 90304 008 ***150.00
07-22-2005 90022 029 ***150.00

Principal Place of Business

12107 N NEBRASKA AVE STE B
TAMPA, FL 33612

Majling Address

12107 N NEBRASKA AVE STE B
TAMPA, FL 33612

50057116

2. Principal Place of Business 3. Mailing Address

T

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

07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Numﬁr g Applied For
% ’ - 5 =2 -7 @ @ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?g'gesq 3‘3;;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRILLO, ROBERT

12101 N NEBRASKA AVE STE B
TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement 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 oi/r'egislered agent.

SIGNATURE __ %

Signature, lyped or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIIl FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. | ,.ﬁokap_gLCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] Delete TILE j f b &K Change [T Addition
NAME CARRILLO, ROBERT e L-\— 0, l"\(:-‘?)

STREET ADDRESS | 12101 N NEBRASKA AVE STE B STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST-ZP I 'l {0 | N NE E) K‘P{‘; KA‘ p(\! e

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’5 7

STREET ADDRESS STREET ADDRESS I ﬁ’M‘Pn' F l— ’5 (71

CITY-S7-2P CITY-ST-2IP

TITLE [T petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE O changz  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

TITLE [ Delete (3 [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P Y- S7-2IP

e {1 petete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl tal report is true an
of the corporation or the receivér or frust
changed, or on an attachmeny wittYan a

ress, witp all other like gmpowered.

9’\/'\/(

accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o

SIGNATURE:X

d
SIGNATAREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Date Daynme Phone 4

==




