2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jul 11, 2005 8:00 am
DOCUMENT # P96000066937 Secretary of State
‘C\‘j'ls““’";"lage 07-11-2005 90120 046 ***150.00
Principal Place ol Businass Mailing Address
4832 N ORANGE BLSM TR 4832 N ORANGE BLOSSOM TRAIL

ORLANDO, FL 32870 ORLANDO, FL 3281

0

T T

4832 N. ORANGE BLOSSOM TR.
ORLANDO, FL 32810

33

2. Principal Ptace of Business 3. Mailing Address
8435 N ORANGE Bism TR | P, 0. Lox 69
.Suite, Apt. #, etc, Suite, Apt, #, etc. — —07082005 Chg-P CR2E034 (10/63) -
City & State City & Stata 4. FEI Number Applied For
ORLANDO FL APob KA FL 59-3396477 Not Applicabls
Zip Country Zip Country . , $8.75 Additional
32210 USA 32703 USA §. Cerlificate of Status Desired (| Fes Required nal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
STRAMONDOC, VICTOR L SR VICTOR M STRAMONDO SR

Strael Address {(P.O. Box Number is Not Acceptable)

325 ORANGE BLSm TR

City
QL LAN DO

FL (%%,

the obligations of registered agent.
—

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

7-8-08

SIGNATURE

—
Signature, typsd or printed narra of registared and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PSDV (R Detete TIILE PSov (X Change [ Adaition
NAME STRAMONDO, VICTOR L SR NAME ST Ao N 20, VIQTOR L
STREET ADORESS | 308 N VILLAGE ST STREET ADDRESS | 47,2 /(&'N‘I'UC!k BLye '€ //€ aLe
onv-st-o¢ | CELEBRATION, FL 34747 CTY-§T-7IP APOP KA  FL F47/2
TIME PT Delete HLE PT Change [ Addition
NAME STRAMONDO, VICTOR L SR HAME STRA /TPCI/U’.DO ViecToOR L, 3R
STREET ADDRESS | 308 N VILLAGE ST smeeraovhess [ JF 72 A E/VTUak BLuE BieAlE
omy-st-2p | CELEBRATION, FL 34747 Or-st-ap A LopE R FL FAT/ L
TIME O Delete me O Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
1113 [ telete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T1-71P
g [ oelete TME [T Change  F] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2IP CHY-ST-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP

12. | nereby certify that tha information supplied with this ftllng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: D hr

does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

7-8- 05 (40T 291-8¢11

SIGNATURE AN TYPED OR PRINTED NAI

SIGNING OFRCER OR DIRECTOR

Daytsne Phone &




