.« b
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P05000152458

1. Entity Name

BLUE ORCHID INC

05-09-2008 90015 042 ***150.00

4

Principal Place of Business

1218 FOX GROVE CT
ORLANDO, FL 32828

Maziling Address

1218 FOX GROVE CT
ORLANDD, FL 37828

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2570 W B0 Sheet | 2570 W BO Street
50 \ oo 58 ’; ate 04112008  Chg-P CR2E034 (12/06)
City & State Cily. & State 4, FEI Number Applied For
e Tﬁ/m - d-Hieleah T © 20-3810145 Not Applicable
Zip Country i Country- N T = T$8:78 agditional
3% 0\ (b U 9 Q' ?30 \ % 0s A—- 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MISLA, PASCUALA
1218 FOX GROVE CT
ORLANDO, FL 32828

Sireet Agdress (P.Q. Box Number is Not Acceptable)

b B0 Siree 20l

“ HMialean

Zip Code

FL | "$%018

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

the obligations of regiss®red agent.

Signature, typec™® pnnfed name of registered agent and blig il applicable.
-

(NOTE: Registerad Agent signature required when reinstating)

Y iz /o

> .
i

*FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - . ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < [P o : 1 Delete TiiLE [BThange [ Adcition
NAME MISLA, PASCUALA NAME

STREET ADORESS | 1218 FOX GROVE CT STREETADCRESS | 3D TO W O Street 2o

cry-s-zp | ORLANDO, FL 32828 ciry-§1-2p Hialean B 3230\B

TITLE VP ] oelete TITLE ! {LChange [ Addition
NAME REBOLLEDOQ, LICETH NAME

STREEF ADDRESS | 1218 FOX GROVE CT smeeranoREss | 3570 WO, B0 Street ¥ 20|

CITY-5T-ZP CRLANDO, FL 32828 CITY-ST-7P Huleahh 1L 33018

THLE 3 pelete THLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-2IP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

LITY-ST-2P CITY-ST-2P

TIms [ pelete TILE [ Change ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2IP

TITLE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/W&/

changed, of on an attaucryan address, with all other like empowered.
rs
SIGNATURE: WMM

“SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/25 ey FE5-397-S7FH

Dele Daytime Pnone #




