2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000004648

1. Entity Name

LIVE LONG OF ORLANDO, INC.

Principal Place of Businass Mailing Address
3255 SOUTH CLARCONA ROAD 817 DELABOSQUE
APOPKA, FL 32703 LONGWOOQD, FL 32779
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4, FEI Number Applied For
20-2287398 Net Applicable
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agenl

CHIN, MISUN K
3255 SOUTH CLARCONA ROAD
APOPKA, FL 32703
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or hoth, in the State of FWonda 1 am fammarwuth and accep!

the cbligations of registered agent.

SIGNATURE

Signature. typsd of prinled nama of regstered agen| and tite il applicable. {NOTE: Rugisierad Agenl signaise required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe wili he $550.00 Trust Fund Contribution.

$5.00 May Be

Addad to Fees : |

10, DFFICERS AND DIRECTORS [

TITLE D

NAME CHIN, SEIL

STREET ADDAESS | 817 DE LA BOSQUE
CiTY-ST-71P LONGWOOD, FL 32779

TMLE D

NAME CHIN, MISUN K

STREET ADDRESS | 817 DE LA BOSQUE
CITY-ST.7Ip LONGWGOD, FL 32779
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Giry-81- o
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CITY-ST- 2P
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12. | hereby certify that the information supplied with this filing does nat qualfy tar the exemphons comauned in Chapler 119, F|or=da Slatutes | 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 it made under aath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607. Fionida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all othar like empowered,

SIGNATURE:
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Data Daytma Phone ¥




