7

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2007 8:00 am

e

DOCUMENT # P06000147231 ecretary of State
3£3EE“WC;‘;”3RL ANDO. INC 04-04-2007 90177 026 ***150.00
_Pgr;c_iipal “"e.;¢ of Business Mailing Address
1) Ul GRAND STREET & 20 44/ GRAND STREET e
ORLANDD, FL 32805 ORLANDO, FL 32805
A IO AT R SRR
Suita, Apt. #, efc, Suite. Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
H1=-A2713¢/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 geae-;asqﬁrd:;ﬁmal
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Regiatered Agent
Name
LEWIS, RICK
1192 OROPESA AVE Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32807
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printect name of regieterad agent and tise § applicatis {NOTE: Registersd Agen! RIGnature requirgd wien rérstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE P £ etete TTLE [JChange [ Addition
NAME HENRY, JOHN NAME
STREET ADDRESS |/; 20 WGRAND ST STREET ADORESS
CITY-57- 2P ORLANDQ, FL 32805 CITY-5T-2IP
Tme v O Delete TE [ Change  [J Addition
NAME DORLEUS, BRENIE NAME
STREET ADDRESS bj:QWGRAND STREET STREET ADDRESS
CITY-S1-21P ORLANDOQ, FL 32805 CIFY-§T-2P
THLE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete InE [JChange  [CJ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-87-2IP
nme [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-S1-2P
Tne 3 Delete TRE [Jchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
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 cath: that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witl ﬁ'l‘a grosh, wiih all other like empowerad.

SIGNATURE:

(2 Y07-844-20¢7

PR PED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Data Daytime Phona #

-
-ERD




