FILED

2007 FOR PROFIT CORPORATION Feb 21,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000056558

1. Entity Name

THE NEW SCHOOL OF ORLANDO, INC.

Secretary of State

Pringipal Place of Business ' Mailing Address
130 EAST MARKS ST 130 E MARKS ST
ORLANDO, FL 32803 US ORLANDO, FL 32803 US

A RO AR A

01162007 No Chg-P CR2EQ34 (11/05}

£
i

E 4. FE! Number Applied For
59-3395353 Not Applicable

$8.75 Additional

Fee Requirad

6. Certificate of Status Desired O

MORRISON, WILLIAM H ESQ.
7100 SO. US HIGHWAY 17-92
FERN PARK, Fl. 32730

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of
the obligations of registered agent.

SIGNATURE
Signaivea, typad or ponled nana of ragistersd agen! and Hile it appacable. (NGTE" Registared Agenl signalure requwed whan reinsiatng) DATE
FILE NOW!II! FEE IS 51 50.00 9. Election Campalgn F'inancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added 1o Fees
10. OFFICERS AND DIRECTORS | R
NE PD o i@‘@%«*.‘*;z
NAME SORIN, MORRIS AR e

STREET ADDRESS | 106 RED BAY DRIVE
CiTY-ST-21P LONGWOOD, FI, 32779

TME vD

NAME SORIN, KAREN H

STREET ADDRESS | 106 RED BAY DRIVE
CITY-57-2IP LONGWQOD, FI. 32778
TINE TD

NAME BARU, ETTY

STREETADORESS | 108 BRIDGEWAY CIRCLE
CIFY-ST-2IP LONGWOOD, FL

TALE

NAME

STREET ADDRESS
CITY-§T-21P

ez, a .
e S e g
:%‘sf”if‘f%%.;-%; :

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

Tne
WE . . .
STRECT ADDRESS A e
CiTY-S1-2Ip R T PR T SN WEPIE AE k SR )

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cexlify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall heva the samae lggal effect as it made under path; that | am an officer or direcior
of tha corporatlon or the receiver or trustae empowered to axegute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeny with an addrass, with ail othe

a8 ampowered.
SIGNATURE: oy n\_)f/ f/@ F PP R -0z

ITED NAME OF 3IGNINQ OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED QR P|




