2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P84000062073

1. Entity Name

ORLANDO CONNECTION, INC.

Principal Place of Business Mailing Address

14936 E. ORANGE LAKE
KISSIMMEE, FL 34747

8011 GILLETTE COURT
ORLANDQ. FL 32836

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90049 031 ***158.75

TUVLiJJee

S TR WA

02152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Appfted For
598-3274254 Not Applicable
Zip Country Zip Country - ) $8.75 Adaditional
5. Certificate of Status Desirec EE/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

DAIYA, PRATAP
8011 GILLETTE COURT
ORLANDO, FL 32836

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or rinled name of regisiered agen! and ttla i applicabia,

{NOTE: Ragistered Agan signalura required when rainsiatmg)

FILE NOWIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME l"’ [E(Cnange [ Acdition
NAME DAIYA, PRATAP M HAME Day YA, 7 RAaTAEC ™

STREET ADDRESS | 8011 GILLETTE COURT STREET ADDRESS ol G-\l -e e

arv-si-zF | ORLANDO, FL 32836 ST | RUANOO | 325330

e O pelete TME \"4 [ Change [ adition
NAME HANE PAwa I Yot é

STREET ADDRESS smeeranhess |26 11 Crjledde C4-

CITY-ST-ZP CITY-5T-29 OALANG, Fo 32336

THLE 7 Delete MLE s [lchange  [®Kadition
e we  Daa PrRATIK P

STREET ADDRESS STREET ADDRESS 430 il &iilledte C4

CITY-5T-2P CTY-5T-21 DQ L'A"I“lp() gl__ 3-)8 36

TME [ Detete TIME [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [[Ichange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TITLE [ Delete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-S1- 2P CiTY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify ter the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute 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 anacws with all other w”‘?_
s .
SIGNATURE: AESAOENMT

\]

v, 15/07 /407)}‘7{—1’7@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN'IN#FICER OR DIRECTOR

ytmePhoﬂeﬂ




