. FILED
" 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State
. Entity Name :
:&PEE:E% BUILDING DEVELOPMENT OF ORLANDO -

Principal Place of Business Mailing Address CRVAVAVEVE CRTR
7380 W. SAND LAKE RD. STE 420 7380 W. SAND LAKE RD. STE 420
ORLANDO, FL 32836 ORLANDO, FL 32836

7 [NHEATR A

02222008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE iN THIS SPACE oo ol

B

g 59-3283010 Not Applicable
o - [ $8.75 additiona)
) - . - 7 5. Certificate of Status Desired Zf Fae Required
8. Name and Address of Current Reglsterod Agent R . ¥ - ' i S

Ko, oAy . DONOTWRITE
~OREANBOFL—02896 W : IN THlS SPACE | :

LS

8. The above named entity submits this sta r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE } DM Etl K“A“ g»{ -0 Op

Sigriatura, lyped of pAnted name u{fn}‘ 'agen: anc tille it applicabls, [NOTE: Regisierad Agent signature required wher reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D oL . i
NAME GUERON, DAN : ' o
STREET ADDRESS | 7380 W. SAND LAKE RD. STE 420 . - ) - .
on-S-2P | ORLANDO, FL 32819 : . . . o S
TIMLE P ‘ :
HAME KOHN, DAVID : B , _ . Lo
STREET ADDRESS | 7380 W. SAND LAKE RD. STE 420 e _— s v Co e TRt TR
cnv-sT-2¢ | ORLANDO, FL 32819 : B ' v
TITE : ' -
NAME

s . DO NOT WRITE _

T . IN THIS SPACE

TITLE ) ) ) T i L * s
STREET ADDRESS ‘ : .- .
CITY-ST-2P .

TITLE
NAME
STREET ADDRESS Ed , S s
CITY-ST-ZIP B TN

e N

lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniorn‘_\élion
ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&l other fike empowered.Dw.‘( d K‘) Ap‘ q& \‘)7 ?70 é?«w

B PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone ¢

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repor
of the corporation of the receiver or trustee e
changed., or on an attachment with an addrg

SIGNATURE:




