.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 17, 2007 8:00 am
DOCUMENT # P08000060199 : Secretary of State

1, Entity Name 05-17-2007 90040 003 ***158.75
APPLIED BUILDING DEVELOPMENT OF ORLANDO -

PROVIDENCE MARKETING COMPANY, INC,

Principal Place of Business Mailing Address

V3F0 . SHIH 1 kpBRO0-FHEEGPEANABE 1380 . s40h

G000 FHE EBRL AL 0B Serrt 42 GORLANDO F PE v |
e |11

2, Principal Place ol Busingss - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZED34 (10/06)
City & State City & State 4. FEI Number . | Applied For
26-477287Y 'Nol Applicable
Zi Zi C - [i
B Country P ountry 5. Cortificate of Status Desired m $8.75 Addttional
Fee Regquwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KOHIN, DAVID ddress (P.0. Box Number is Nol A bl
- 3{0 W, SAJM M"f ﬂb, STE¥ J_"3"5[!96[;&\ ress {P.O. Box Number is Not Acceplable)
ORLANDOC FL 32836 ‘
32819
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerod office or regislered agent, or bath, in the Slate of Fiorida. | am familiar with, and accept
the obligations of regisiored agant.

SIGNATURE
Signature, typed of printed name of registeren agent and title 1 appheabla, {NOTE: Fegstersa Agant signature fequirad when reinstaling) DATE
R FILE, NOW]!! FEE IS:» $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 o Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State. . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Detete nm MChangc [] Aaditicn
NAME GUERON, DAN V NAME
STREET ADpRess | 8000 THE ESPLANADE sieranoress | V3ED W, SAJIN LAKE RUAR SwiTE 2.0
CITY-ST-2IP ORLANDO FL 32838 . CIY-ST-Z1P Dﬂ‘vﬂf\)b 0‘ fL 3 l?’? ’
e T Delete e ] Change thnion
NAME NAME BAVID fcoH.d
STREE T ADDHESS SIRFETADDRESS | 7 AE0 W SAAN LAIE LAAD, SWiTE Had
BIV-SI-7P cIly-sl-71P ORLAINO Fr 32%(9
nn T poteie HiN ’ ' [ change [ Additien
NAME NAME
STRECT ADDRESS . SIRLETADDRESS
CliY-S1-2IP CIY-ST-7IP
T 1 pelele e [ change  [] Addilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY- $T-2ip 1Y - ST- P
ITLE [ Deiele ik [Jchange [ Addition
NAME NAME
SIR% ET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-S1-7IP
ITLE ] Detete TILE {7 Change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-S7-2IP CITY-SI-2IP

12. | hareby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Statutes. | further cerlify that the information
indicaled on this report or supplomental report is trug/and accurale and that my signature shall bave the samo fegal effect as if made under oath; 1hat | am an officer or director
of tho corporation or the receiver or rustes empoy 0 execute this report as required by Chaptor 607, Florida Sialutes; and thal my name appears in Block 18 or Block 11
if changed, ¢r on an atlachment with an addres: olhor like empowered,

SIGNATURE:

Muin kodd  STifon  (¥e7) 310-£%00

ATED NAME OF SIGNING OFFICER OR DIRECTOR Date Dav{nfﬂe Phong ¥

SIGNATURE AND TYPED OR BH




