2008 FOR PROFIT CORPORATION
ANNUAL REPORT FaLl

' TARY OF 5iniz
DOCUMENT # P96000070426 ) DS OF CoaPCRATIGHS
1. Entity Name -

LAZARUS INVESTMENTS OF ORLANDO, INC. 08 SEP 29 AR 18

Principél Place of Business Mailing Address
1200 E HILLCREST ST P.0. BOX 782
SUITE 104 WINDERMERE, FL 34786

ORLANDO, FL 32803 US

o DR A

70¢S Ucr«l—ncink_ 12id T96S estpniale fld

Suite, 3‘,’:}“ l"‘“ S”"ej;" “’ etc. 09182008  Chg-P CR2E034 (12/06)
Clty.& State City & State 4. FEI Number Applied For
Orlande, FL Orlapde. | FL- 59-3397443 Not Applicable
Zip Couniry Zip Country . . $8.75 Additionat
5. Certificate of Status Desired d :
3£25 [AY:! 3FIS VI A Fee Required
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

/_ City FL IZip Code

8. The above named entily submi changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registe

SIGNATURE
SlgW o printed name of registerad agent and lie |f apphcable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 507.193(2)(b), F.5.. the

Due by September 12, 2008 Trust Fund Centribution. 0  Added tc Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST 3 Delete TIMLE I change [ Addition
NAME LAZARUS, JANICE M NAME . —_— —h
STRLE1 AOORESS | 7045 HORIZON CIR STREET ADTRESS 1 %'3—' :3, j—l—ﬂﬁl 't"ei,b—}l o 1= = 1 =
¢rv-sizP | WINDERMERE, FL 34786 GTrST.7P ¢ U L .00
TIE VP O velete TME ] Change [ Addition
NAME LAZARUS, ROBERT H VP NAME
STREETADDRESS | 7045 HORIZON CIR STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-81-21P
me O belete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-20P
TILE O petete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TITLE ] Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ O L b
CITY-SF-ZiP CITY-$T-7P
TMLE O Delete TLE : O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2Ip CITY-ST-7PP

12. | hereby certity that the informatior: supplied with this hhn(? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Kole) Lonarc LSPPT o dor-F39- 30w

HATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data Daviime Phane #




