FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90040 014 ***158.75

. . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000000870

1. Enlity Name

APPLIED BUILDING DEVELOPMENT OF ORLANDQO, INC.

Principal Place of Business Maiiing Address

2350 w. SAM LA V30 L, AN LpKE -

ORLANDQ FL 32836 nd/fb. $7E. 40 ORLANDO FL-32098- Ronp. or¥ SF 20
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, olc. 151 MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Numbar | Applied For

65-0383802 | Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Adtional
Fee Required

6. Natne and Address ot Current Ragisteraed Agent 7. Name and Address of New Registered Agent

Name
BKeoeHaN“D'EAESHD*N*BEVID Streat Address (P.O. Box Number is Not A ble}
; T380 . 5A346 LAKE B reat ress (P.O. Box Number is Not Acceplable
ORLANDO FL -32836- KE RS STE ¢ 20
3214

City Zip Code

FL

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

SIGNATURE

Sonalure. lyped or prnted name of registered agent and lile r apphcoble. (NOTE: Registerec Agent signature requiren when rensiatng

DATE

+

FILE NOW!!! FEE IS $150.00 -

After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing

Trust Fund Coniribution.  [J

$5.00 May Be

Added 1o Fees

3 Make

Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delete 1% MCane [ Acdilian
NAMI KOHN, DAVID NAME
SIAEl Aboptss | 8000 THE ESPLANADE STRETADDAISS |7 380 W SAQA LAKE RIAY SuiTE ¥210
CITY-S1- 1P ORLANDO FL 32836 CITY-S1- 2IP onLhibe Fo 328(9
e D ‘ 7} Delele Tme ’ thangn [ Addiiion
A GUERON, DAN NAME
SIREET ADDRESS | 330 W B8TH ST STEE SRIETADDRISS | | 998 BReAdWAT SwiTE rado
CITY-S1-2IP NEW YORK NY 10018 Ciry-S1-2IP NEWw Teri< o *‘; f¢023
me 7 Deleie e - O charge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delele 13 [ change [ Addilion
NAME NAML
SR LT ADDRESS STREET ACDRESS
CITY-SI-21p CITY-S1-2IP
nm. [ petele m [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-2IP CITY-ST-7IP
TTE O pelete TINE [ Change ] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) horoby certity that Lhe information supplied with the

ingicated on this report or supplemental report is
of the corporation or the receiver or lrustee om
if changod, or on an allachment with an addr

SIGNATURE:

does nol qualify for the exemptions containad in Section 119, Florida Statutes. | further certify thal the informalion
ccurato and that my signaiure shall have tho same legal effect as if made under oath; thal | am an officer or direclor
o execute this report as required by Chapter 607, Florida Slatules; and thal my name appcars in Biock 10 or Block 11
&Il other like empowered.

AAVID (oH) Y107 (#0930 ~Lttop

SIGNATURE AND WPEWNTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Dayh;ne Phone ¥




