FILED
May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

-05-2008 90235 025 ***150.00
DOCUMENT # P07000021364 05
1. Entity Name
OUTSOURCE ORLANDQ, INC,
VT

Principat Placa of Business Mailing Address
16877 £ COLONIAL DR #172 16877 E COLONIAL DR #172
ORLANDO, FL 32820 ORLANDO, FL 32820 T Do
R A ORI

Suite, Apt. #, etc. Suite, Apl. #, elc. 05012008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE| Number Applied For

xyot Applicable
I Country Zip Country 5. Centificale of Slalus Desired [ ?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PRINCE, STEVEN S
16877 E COLONIAL DR #172 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL FL

e

o

.

City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ant accept
the obligations of Jegistered agent.

SIGNATURE
Segiatide., fyped of prnted name of registered agent and iitle if apphcable. {NOTE: Regrstered Agert signafure requared when remsiaimg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P 3 petete TLE [ change (7] Addition
NAME PRINCE, STEVEN S NAME

STREET ADDRESS | 16877 E COLONIAL DR #172 STREET ADDRESS

CITY-$1-2P ORLANDO, FL 32820 CITY-S$1-2IP

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREES ADDRESS S$TREET ADDRESS

CTY-ST- 2t CITY-S1-2IP

TITLE T Delete TILE [ Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2IP CITY-§1-2ZIP

TISLE {J petete TILE [3 Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREEJ ADDRESS

CITY-ST-2IP CITY-S1-2IP

me i [ Deleis TiNLE [ Change [ Addition
e HAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation cr the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 #
changed, or on an attachrnenig: dress, wilh ali other like emgowered.

SIGNATURE: % e rang  btroy  {or-s 7<f~?7g!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR (MRECTOR Date Daywmne Phone #




