FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # PO5000091 043 05-02-2006 90229 025 150.00
1. Entity Nama
ASSOCIATES PARTNER OF ORLANDOQ, INC
Principal Place of Business Mailing Address EUU 33 702
1167 ALICANTE AVE 11671 ALICANTE AVE . i .
ORLANDO, FL 32807 ORLANDO, FL 32807 T
e v AU
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182006 Chg-P CR2E034 {11/05)
City & Slate City & State 4, FEl Number Applied For
20 - 6/7'//,, / & Not Applicable
Zip R Gountry Zip Couniry 5. Cenificats of Status Desired | §8.75 Additional
ae Required
6. Name and Address of Currant Ragistarad Agent 7. Name and Addrass of New Registered Agent

Name

MORALES, SAHILY

1161 ALICANTE AVE Strest Address (P.C. Box Number is Not Acceptable)

ORLANDC, FL 32807

City FL ' Zip Code
8. The abova named entity submits Plisstatement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
ihe obligations of register / &
SIGNATURE =1 A 4 2 {
’ mﬂﬂ narme of registered agent and tile If applicable. (NOTE Fegiiared Agent signature required when reinstatngl /7 / DATE £
r
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Enancing 0 $5.00 May Be
Aftor May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TMLE [ Change [ Addition
NAME MORALES, SAHILY NAME
STREET ADDRESS | 1161 ALICANTE AVE SIREET ADORESS
ciTY-$1-2IP ORLANDO, FL 32807 CITY-§1-2IP
TMLE O Detete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS T
CIrY-ST-21P CITY-S1-21P
TINE [ Delete TiTE . , [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-51-2P
TALE O Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE O velete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST1-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions ¢onlained in Chapler 119, Florida Statutas. | turther certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustey powered 16 8x eport as required by Chapter 607, Florida Statutes; and that my narge appears in Block 10 or Block 11 if

changad, or on an attachment with an
L
J Date /

SIGNATURE:

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytimg Prone #




