FOR PROFIT CORPORATION, __
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16,2006 08:00 &M
Secretary of State |

1. Enfity Name

DOCUMENT #

POS000029348

Orlando 06 Enterprises, inc

2. Principal Place of Business 3. Maiiing Address

126786 W International Speedway Bivd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7548 SANDLAKE POINT # 201

Clty & State City & State 4, FEl Number Applied For
Daytona Beach, FL ORLANDO FL 20-24108635 Not Applicabie

Zip Country Zip Country ; . $8.75 Additional
32114.1118 32800 8, Certificate of Siatus Desived D Fee Requited

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

7. Name and Address of Current Registered Agent IR

Name

RAHMAN, MOHAMMED A

Street Address (P.O. Box Number is Not Accaplable)
7546 SANDLAKE POINT #2071

Zip Code

City
32800

ORLANDO

FL

100000470037
SIGNATURE 3/7 0/ 06-R0026-007_ S 07
Signature, typed or printed name of ragistered agent and thle if applicable.  (NOTE: Registerad Agent signature requised when reinstatingl DATE -
May 5 $150.00
“Fe 8. Election Campalgn Financlng $5.00 May Be
Trust Fungd Contribution. Added to Fees

10,

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

P

RAHMAN, MOHAMMED A
7546 SANDLAKE POINT # 201
ORLANDO FL 32808

TITLE

NAME

STREET ADDRESS
CITY-SY-ZiF

TITLE

NAME

STREEYT ADDRESS
CITY-ST-ZIP

TITLE

KAME

STREET ADDRESS
CITY-ST-ZiP

HTLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

Chapter 607, Flotida Statules; a

12, | hereby certify that the infarmation supplied with this filing does not qualify for the sxemption stated in Sectlon 118.07(3)(}, Florida Statutes. ! further
certify that the information Indicated on this repont or supplementa! report is true and accurate 2nd that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the camaration or the receiver of tnistes empowared to exscule (his repart as required by

name appears in Block 10 ar an an altachment with an address, with alt ather fike empowered.

3/ /3,06 gos- S/ 785

€ ANS/TYPEE OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR

Date Daytime Phoha #




