. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2007 8:00 am

DOCUMENT # P94000074936 Secretary of State

1. Eniity Name 05-17-2007 90040 007 ***158.75
APPLIED BUILDING DEVELOPMENT OF QORLANDO -

M.L., INC.

Principal Place of Business Mailing Address

1380 . D LAKE S000-FHEECREAMABE ‘1350 V. $4D LY

—8500-THE-ESRANADE
ORLANDO FL 32896~ RIAL STE. #f2 0 ORLANDO FL 32658~ Rohsy STE. .f,_’:é ‘ ;
e AN TS

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suile, Apl. #, etc. 151 MOORE CR2EC34 (10/06)
Cily & Stale Cily & Stato 4, FEI Number Applied For
58-3283010
Not Applicable
Zi I Zz iti
P Counlry P Country 5. Certificate of Stalus Dosiec $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN, DAVID

”33{0 , 5/)4-’15 LAKE RS, § o LOS(reel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 328719 W ST

City FL Zip Code

8. Tho above named entity submits this stalement for Lhe purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe obligations of regisiered agenl,

SIGNATURE
Signawre, typed or printed name of ragislene agent and hite 1 applicavle. (NOTE: Regrstarea Agant s gnaiure required when reinsiating) CATE
: FILE NOWH! FEE IS_ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  []  Added to Fees
-‘Make Qheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ITLE D [ Delee e J(change ] Acetlion
NAME GUERON, DAN NAME
sIpeEr anpprss | 8OO0 THE ESPLANADE sREETAonss | 738D wW. 3A4D LAKE RbL. SwiTL %20
CIY-ST-2IP ORLANDO FL 32836 CIY-$1-71P ORL-AI DO L Fe 32819
HE P ST e K Change (] Addition
NAME KOHN, DAVID NAME
SIREET ADoRess | 8000 THE ESPLANADE sRETADDRESS | 7 3K0 w, SAIN LAKE RD, , SwiTE #1210
env-si-7p | ORLANDO FL 32836 By -S1-71p ORLAADC fL 32819
meE O3 natete ume L) Change [} Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2)F ‘ CIFY-S1- 2P
N O Detete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIrY-s1-2p
TILE [ Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-S1-2IP CITY-S1- 719
TITLE O pelete TTLE [J Change [} Addilion
NAME NAME
SIREET ADDRESS STRFFT ADDRESS
CITY-ST-7IP CIrY-81-Ap

12. | hereby certify that the informalion supplied with 15 lilhg does not quality for the exemplions contained in Seclion 419, Florida Stawles. | further certify that the information
indicated on this report or supplemental report is #ue apfi accurate and that my sighalure shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empbyvergt] to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an altachment with an addrefs, i Ml other fike empowered.

SIGNATURE:

bAViS o  S7i/07 (o) 370-C4eo

SIGNATURE AND TYPED qn Prf)yﬁn NAME OF SIGNING OF FICEA OR DIRECTOR Daytime Priorie ¥




