2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15,2008 8:00 am
DOCUMENT # P04000127498, Secretary of State

1. Enlity Name : "
OCOEE-APOPKA REAL ESTATE, INC 05-15-2008 90030 013 ***150.00

Principal Place of Business Mailing Address
3780 OCOEE APOPKA ROAD 7200 LAKE ELLENGR DRIVE
APQPKA, FL 32703 206

ORLANDO, FL 32809

LKWy CLOoRA MIGTA D o1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 ChgP CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
R UM T, Y 20-17266389 Not Applicable
Zip . Country Zip Couniry . ) $8.75 Additional
22 S 2 REN 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

KAPADIA, ASHISH

1537 SHADY OAK DRIVE - Street Address (P.O. Box Number is Naot Acceptable)

KISSIMMEE, Ei: 34744

o

City i F L Zip Code

8.iThe above named énmfsubmils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. typad of printed name of registered agent and title if applicable, (NQOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I1;FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P.S [T pelete WILE [Jchange [ Aadition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 1537 SHADY OAK DRIVE SIREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-S1-7IP
TITLE VP T 3 pelete TIILE [ Change [ Additicn
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TLE O oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CHTY-ST-2IP
TLE {1 Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered (0 execute this reporLag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with,allaNer like e ' wer A"BH ‘S\” o 210 110'}-—8‘5"1 -
SIGNATURE IAANIAL = Y APATD A "\'1_ Jog~ YD

JER OR DIRECTOR Date Daytime Phone #




