2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000032138

1. Entity Name

VILLAGE CORNER OF ORLANDO CORP

Secretary of State

03-27-2006 90243 031 ***150.00

Principal Place of Business

7826 THICKET LANE
ORLANDO, FL 32819

Mailing Address

7826 THICKET LANE
ORLANDO, FL 32819

4003054

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

031620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 2024 (954 88? Not Applicable
Zip Country Zip Country » - $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MORENO, PEDRO A
7826 THICKET LANE
ORLANDO, FL 32819

Street Address {P.O. Box Number is Not Acceplable)

“City

‘F'L_l‘zm Code |

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of registered agent and

ntle if applicable

(NQTE: Registerad Agen| signaturé ruquired when reinataling)

CATE

FILE NOW!l FEE IS $150.00

9, Election Campaign Financing

$5.00 may 8e

After May 1, 2008 Fos will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change [ Addition
NAME MORENO, PEDRO A NAME
STREET ADDRESS | 7826 THICKET LANE STREET ADDRESS
CIry-SF-2IF ORLANDO, FL 32819 CITY-ST-2IP
TITLE VP 3 oetete TITE [3 Change [ Adcition
NAME ALBANL, VIVIANNA RAME
STREET ADDRESS | 7826 THICKET LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-ZP
TTLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 3 Detete THLE " [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2P CITY-§T-2IP

12. | hereby certily that the informatiol
indicated on this repan or supp|
of the corporalion or the raced,
changed, or on an anachment

)
tal repd

EIBSS.

wall other like empowered.

SIGNATURE: %

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
usjpe emfjowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>
SIGRATURE AND TYPEDBA PRINTED NAME OF SIGHING OFFICER OR GIRECTOR

3/4 /az,

Dats Daylime Phone #




