FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P06000118202 ecretary or state
02-14-2007 90044 Q22 ***]158.75

1. Entity Name
ORLANDO TRANSMISSION SERVICE, CORP.

Principal Place of Businegss Mailing Address
2595 NW 37 ST. 3460 E. 8TH LANE
BAY # 12 HIALEAH,, FL 33013 US 40“184“5

MIAMI, FL 33142 US

Suite, Apt. #, etc. Suite, Apt. #. elc. 02072007 Chg-P CR2E034 (12/06)
~ City & Slale Cily & Stale 4. FEI Number Applied For
} o 5NN %*-G::b Cy ] INot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired &' ?g'gfqgfﬂma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

" PACHECO, ORLANDO

3460 E. 8TH LANE Street Address {P.Q. Box Number is Not Acceptable}

HIALEAH, FL 33013

City FL l Zip Code

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

‘BIGNATURE ,
L - .. Signatuwe, typed ot printed name ol registered agent and ke f apphcable {NOTE: Regrsiered Agent signaiurg requred when rewsiating) DATE
). .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - = =1 Detete- TALE _ ) [ Change ] Addition
RAME PACHECQ, ORLANDO NAME ’
STREET ADDRESS | 3460 E. 8TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CTY-ST-21P
THLE c [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-ZiP CITY-57- ZiP
| _tme e [T Delete TIME [dchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-21P CITY - S1- 2P
TMLE 1 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [ Delete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y-S [~ - - CITY-5T- 2P
TME 7 Delete TINE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby 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 supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpo} with an address, with all other like empowered.

SIGNATURE




