2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 07,2007 8:00 am

DOCUMENT # P05000020980 Secretary of State
LSE&'{‘_’,BTQC_ 02-07-2007 90033 014 ***150.00
Principal Place of Business Mailing Address
5313 CONWAY OAKS COURT 5313 CONWAY QAKS COURT
ORLANDQ, FL 32812 ORLANDO, FL 32812
01312007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AppieaFor
80-0128567 Not Applicable
Tttt T o T T T - 5. Cortificate of Status Desired (| Eﬁ'zg‘z:‘;‘;‘]”"ai

6. Name and Address of Current Registered Agent

5373 GONWAY ORKS COURT DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

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

SIGNATURE
Sigroture, typed or prnied name ol registered agent and itle if applicabile. {NOTE: Registered Agent signalure required when reinslating) DATE
'Df.é)& of Stal e Elect o Financi
FILE NOWII! FEE IS $150.00 9. Election Campalgn inancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE P .
NAME STORELLI, TOMOC

STREET ADDRESS | 5313 CONWAY OAKS COURT
CITY-ST-2P ORLANDO, FL 32812

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE
KAME
STREET ADDRESS

City-S1-7IP . Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE ) . -
KAME

STREET ADDRESS
CITY-§T-2P

12. | hereby cedtily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and thal 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 of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ - ‘%/K A =07 /405)%5 o608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




