FILED

2008 FOR FROFIT CORFORATION Feb 18, 2008 8:00 am

Secretary of State
DOCUMENT # P07000017494
1. Entity Name 02-18-2008 90022 023 ***150.00
SKT OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
6201, EDEWATER DR - 5201 EDEWATER DR
ORLANDO, FL 32810 ORLANDG, FL 32810
S R LTI
Suite, Apt. #, etc. Suite, Apl. #, stc. 01042008 chg-P CR2EQ034 (12/06)
City & Slate City & State 4. FEI Number . d Applied For
\ L‘ - l q q %g Og Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired | ?g;gq l':i‘f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SALFI, DOMINICK J
999 DOUGLAS AVE, STE 3333 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

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

SIGNATURE B
Signature, lyped or panted name of regisiered agenl and tite f applicable. (NOTE: Fegisiered Agent signature required when reindlating) .o DATE
.. " FILE NOWII! FEE 18 $150.00 8. Blection Campaign Einancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PR ES|DEMNT [ Daiste TILE 1 : [J Change  [] Addition
NAME SHAMSU ZZAMAN _“TH A URC | me :
SRETADDRESS ['¢, 7 ) EDGOEWATE R o STREET ADDRESS
ciTY-ST-ZIP OLLANDO 1’_" L.y 7,%\ (9 CITY-S5T-2IP
TInE 1 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CIry-ST-21P ciry-g1-21p
JITLE [ pelete TILE [ Change [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7- 71 CITY-ST-2IP
MLE [ Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIY-51-2ip
TITLE [ vetete (1T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ty -55-2p CITY-ST-ZIP
TMLE [ etete TILE ) {Jchange  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHiy-57-21P CHY - ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutas. | further certify that the information
indicated an this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recejver or lrustse empewered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an d : an addresg, withhall other likegmpowered.

SIGNATUE . . OHAM5U22 AMAN K-EAKL{!L . 1-4-08

Daytime Phone 8

)
HOV-253%-002%



