2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000095074

1. Entity Name
AIRPORT INTERNATIONAL PARK OF ORLANDO, INC.

Mar 06, 2007 08:00 AM
Secretary of State

Mailing Address

255 SOUTH ORANGE AVE., STE 1500
1500
ORLANDO, FL 32801

Principal Place of Business

255 SOUTH ORANGE AVE., STE 1500
ORLANDO, FL. 32801
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4. FEI Number Applied For \
65-0645661 Not Applicable |
5. Certificate of Status Desired 0 $8.75 additiona [

6. Name and Address of Currant Registerad Agent

SABGA,SP
255 SOUTH ORANGE AVE., STE 1500

ORLANDO, FL 32801 S
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8. The above named entity submits tnis statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famifiar with, and accept

the oblgations of registered agent,

SIGNATURE
Signaiure. typeo or printec name of regisiers agent and ttie if apphcanla. (NOTE: Registarea AQent Signature requied when rénEating) DATE |
FILE NOWI!I FEE IS $150.00 9, Eiection Campaign Financing £5.00 May Be
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution. Added to Feas ‘
10, QFFICERS AND DIRECTORS r > o
TITLE PSD ' ! . .
NAVE SABGA, § PAUL L o =
STREET ADDAESS | 255 SOUTH ORANGE AVE., STE 1500 Tt e L NnNRRNeCE R
crszp | ORLANDO, FL 32801 e e e VAR SRIRAE-001 200, 00, -
TILE D ‘ Lo LRI EERE EER e
NAME SABGA, JOSEPH . R
STREET ADBRESS | 290 SW 12 AVENUE : h
orv-ST-Ze | DEERFIELD BEACH, FL 33442 " e '
TILE T e e ' * . .
NAME SABGA, EMILE T o
STREET ADDRESS | 290 SW 12 AVENUE e - PP o
om-s1-2° | DEERFIELD BEACH, FL 33442 SR DO NOT WR'TE L '
TME VD C e . . :
NAME SABGA, PETER e IN THIS SPACE T T I
STREET ADDRESS | 200 SW 12 AVENUE oo : . : : i
env-5T-z6 | DEERFIELD BEACH, FL 33442 s e : S ' ) '
MLE ‘ o >
NAME £ P
STREET ADDRESS °
GITY-51-71P . %‘_'
B L Y
mg o ' ‘
NAME N . . , .
STREET ADDRESS : . ! : ]
CITY-51-2IP S 4 " {
\

12, I hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 it

changed, or on an attachment with an address, with giother like empowered.
SIGNATURE: ¢ 2;// %ﬁ\

1fzafo7 Y07 6491260

B/GNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFWER OR DIRECTOR

™ Cad

Daytima Pnorne #




