FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000004648

1. Enlity Name

LIVE LONG OF ORLANDO, INC.

Secretary of State

03-22-2007 90003 032 ***150.00

Principal Place of Business

3255 SOUTH CLARCONA ROAD
APOPKA, FL 32703

Mailing Address

3255 SOUTH CLARCONA ROAD
APOPKA, FL 32703

40039543

O

2. Principal Piace o iness - No P.Q. Bo 3. Mashng Address

2205, "oncon Delabeos o

gj‘ Apt. 4, ete. Sute. Ap{“ slc- 03142007  Chg-P CR2E034 (12/06)

‘City & State Cily & State _‘/ 4. FEI Number Applied For

ﬁ { T HAC 16 3274 20-2287398 Not Applicable
Country Zip [ Country " . $8_75 Additional
3'}403 an/e 5. Certificate of Status Desired O Foo Required
. . B Nama and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHIN, MISUN K
3255 SOUTH CLARCONA ROAD Street Address (P.Q. Box Number is Not Acceptable}

APOPKA, FL 32703

City

FL | Zip Code

o

8. The above nameéd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. W

._- K
&

SIGNATURE

Signaturn, typed o prnted name of registered agent and title it applicable. (NOTE Rogsiordd Agent signajure 1eguirdd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete LE ] change [ Addition
NAME CHIN, SEIL NAME

STREET ADDRESS | 817 DE LA BOSQUE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP

TLE D 3 Delete TITLE [ Change  [] Addition
NAME CHIN, MISUN K NAME

STREET ADORESS | B17 DE LA BOSQUE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2tP

TILE [ Detete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-24P CITY-ST-2IP

TITLE O Detete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIME T Delete TILE [ thange [ Additicn
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-3T-2P CITy-ST-21P

TITLE O petete e CJchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITy-S1. 7P CiTY-§1-2p

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath, that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.
y1f~0] P vET

SIGNATURE: 4}4/@»’” & A -

(dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




