2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P070000631

1. Entity Name

PROTOTYPE SYNDICATE ORLANDO,

76
INC.

Secretary of State

(05-12-2008 90025 024 ***150.00

Principal Place of Business

6465 CANTUA LANE
110
ORLANDO, FL 32835 US

Mailing Address
6465 CANTUA LANE
110

ORLANDO, FL 32835 US

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
26-0332 33% Not Applicable
Zip Country @b Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
— =~ Name and Addrass of Current Registered Agent—~ - el - -~ - = T-hame and Audress of New Regislered Agent—— ~e—em——o— o | —— _
Name ’

LOPEZ DE AZUA, RICARDO E
6465 CANTUA LANE

110

ORLANDO, FL 32835

‘I“i', + l

Street Address (P.O. Box Number is Nat Acceptable)

City

" FL | Zip Code

8. The above named entity submiits 1h|s statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida. | am familiar with, and accept

the obligations of reglslered age.m

SIGNATURE

Signature, typeg or printed nama of regisiered agent and

tille i applicable.

(NOTE: Registered Agent signature required when reinstaling)

. FILE'-NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 MmayBe
Added to Fees

10, - - 't-; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i [ pefote TITLE ) Change  [7] Addition
NAME K LOPEZ DE A RICARDC E NAME

STREET ADORESS | 6465 CANTUA LANE #110 STREET ADDRESS

GiTy-st-2f - |- ORILANDO, FL™ 32835 CITY-S7-2IP

TITLE . ] Delete TITLE i Change [ Addition
RAME C HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Delate TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete e {J Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CitY-85-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TINLE [ Delee’ TIME [J Change [ Addition
KAME NAME

STREET ADDRESS” STREET ADDRESS

CITY-ST-21P_ CITY-ST-7P

12. | hereby certify that the information supplied with this tiing does not qualify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /a3, Jos 17 "foc.-(?ﬂy—

IATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




