.- FILED

Feb 26, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

02-26-2007 90071 008 ***150.00

DOCUMENT # P05000070128
1. Entity Name
G.U.T. OF ORLANDQ INC.
Principal Place of Business Mailing Address . 4 0 0 2 45 19
813 VALNERA COURT 813 VALNERA COURT
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 .
R R0 RO O

Suite, Apt. #, elc. Suite, Apt. #, atc. 02142007 Chg-P CR2E034 [12/06)

Cily & State City & State 4. FEI Number Applied For

20-2842344 Not Applicable
Zp Country Zip Country 5. Cartilicale of Status Desired a $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FENYVESI, ADEL
813 VALNERA COURT Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL Zip Code

8. The above named entity submits this stalement lor the purpase of changing its registered olfice or ragistared agent, or both, in the Slate of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of regristered agent and title it applicanle iNOTE Reqgustered Agent signature required when rermstating) DATE

‘ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P 1 pelste TITLE [ chenge [ Adaition
NAME GUT, JANCS NAME
STREETADDRESS | 813 VALNE?A COURT STRELET ADDRESS
CITY-ST-2IP KISSIMMER; FL 34758 CITY-ST- 2P
TILE v ] Detete T {J Change [ Addition
NAME FENYVESI, ADEL NAME
STREET ADDRESS | 813 VALNERA COURT STREET ADDRESS
CIIY-SP-21P KISSIMMEE, FL. 34758 Cuy-S1-2IP
TITLE O pelets TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-§T-21P
TITLE O pelete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2p CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIv-$T-21P
TINE {3 petete TITE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Ghaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like ampowered.
stoNATURE: _ (D! Teurva 2 [21] 07 ( 9/ ?) 3%;53?8 7

SIGNATURE AND TYPED O(PFINT“ NAME OF SIGNING QFFICER OR DIRECTOR

Date




