FILED
Jul 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL RE

PORT

DOCUMENT # P05000162677

1. Enlity Name

H.1.5. OF ORLANDO INC.

07-06-2006 90001 028 ***550.00

Princinal Ptace of Business Mailing Adgress . 5 0 0 2 1 52 3
22129 NORTH AUSTIN MERRIT ROAD 22129 NGRTH AUSTIN MERRIT ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736

2. Principal Place of Business 3. Ma

2265 L Le

T

- AR

Suile, Apl. 4, etc. Suite. ApL. #. elc. 06052006 Chg-P CR2EQ34 (11/05)

_Sude (0D

City & State City & State

Winferfark £ C

4. FEi Number Applied For
2-2—3‘? ‘ qos’7 Not Applicable

Zip Couniry Zigy Caunlry . $8.75 additonal
. i { '
%2 > 807 US p‘_ 5. Certificate ol Siatus Desired O Fes Rouuirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR .
MIAMI, FL 33145

a
7

Stieet Address (P.O. Box Numbar is Not Acceptable)

City FL l Zip Code

8. The above named enlity submijs.ihis statement for the purpase of changing ils registerad office or regislered agent. or both. in the State of Florida. | am familiar with, and accept

ihe cbligations of registared afenl. ~

SIGNATURE

Signalura, lyped or prinled n&r_n'e of i agant ad wtle il (NOTE" Rapislered Agani signalura requirert when reinsialing) DATE
= 3
FILE NOWI! .EE IS $550.00 9. Eeclion Campaign Financing $5.00 May Be
Due by Seiite_ij:)ﬁer 6, 2006 Tiust Funid Cuntnbutiun. Added lo Fees
. L,
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVD T [ pelee TITLE [ change [} Addilion
NAME RAYL, JOSEPH NAME
STREET ADDRESS | 22429 NORTH AUSTIN MERRIT ROAD STREET ADDRESS
CUTY-ST- 27 GROVELAND, FL 34738 CETY-51-2P
TIVE ST s [ oesete TLE [ Change [ Addilion
NAME RAYL, KAREND ,, NAME
STREET ADDRESS | 22129 NORTH AUSTIN MERRIT ROAD STREET ADDRESS
CITY-ST- 2P GROVELAND, FL 34736 CITY-ST-7IP
I' TRLE 1 pelele TITLE {JChange [ Agdilion
A TiridL
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP Crry-§1-2IP
TILE 7 Delete TIILE [ change [ Agdilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O nelete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Zip CITY-S1-2IP
TITLE [ oetele TILE O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2IP CITY-S1-2IP

12. | herehy certify thal Ihe information supplied with this filing does nol quality for the exemptions contained in Chapter 119. Fiorida Statules. | further certify that the information
ndicaled an s reporl o supplemental report is rue and accurale and that my signature shall have Lhe same legal effect as i made under oalh; thai | am an oflicer or direcior
of Ihe corparation ar Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

sﬁéf@n D = %/JQ: HO? 4R T7-3700

SIGNATURE: Z@é %%é@

ME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phoie #




