2007 FOR PROFIT CORPORATION

ANNUAL REPORT o

DOCUMENT # P04000158595

1. Enlity Name
BLUE SKY OF ORLANDO, INC,

Principal Place of Business Mailing Address
2099 5 GOLDENROD ROAD 2099 S GOLDENROD ROAD
ORLANDO, FL 32822 ORLANDO, FL 32822
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Mar 07,2007 08:00 AM
Secretary of State
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4[4 FEI Number ‘Applied For
20-1909494 Not Applicable

~| 8. Centificate of Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agont

AHMED, MOHAMMED H
23 ANDREA DR

APT #2114

WINTER SPRINGS, FL 32708 N
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[
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8. The above named entity submits this statement for the purpose of changing its registered offica or registere

the obligations of registered agent.

d agent, or bath, in the State of Florida.

| am familiar with, and accept

SIGNATURE
Sigrature, typad or printed nama of registersd agant and titke if applicabla (NOTE: Ragrstarad Agent signaturs required wnen reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign FFnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PT
NAME AHMED, MOHAMMED H

SIREETADDRESS | 23 ANDREA DRIVE APT #211
CIry-5T-2IP WINTER SPRINGS, FL 32708

TILE VP

NAME SHAIK, MAHMUD H
STAEET ADORESS | 240 MAGNOLIA PARK
Ciy-s1-2ip SANFROD, FL 32773

TLE Ds

NAME KAMAL UDDIN, BHUIYAN
STREETADDRESS | 21 PAMVIEN COURT # 208
CITy-ST-2P WINTER SPRINGS, FL. 32708

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TILE

NAME

STREET ADDRESS
ciny-s1-21

TIMLE

NAME

STREET ADDRESS
ciry-ST-21IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phone ¥




