FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000046885 ecretary of State
04-24-2006 90360 023 ***150.00

1. Entity Name
ORLANDOQ DISCOUNT SERVICES, INCORPORATED

Principal Place of Business Mailing Address B
687 JAMESTOWN BLVD, SUITE 1005 687 IAMESTOWN BLVD. SUITE 1005
ALTAMONTE SPRINGS, FL 32714-4633 ALTAMONTE SPRINGS, FL 32714-4633
I
2. Pgngipal Place of Business 3. iling Address ”““m |l| um I] [lm II]H
j?;?_\myé 21oeERUN | 437 UnsRivie Run
Suile pt # elc shite, .71 #, elg 03312008 Chg-P CR2E034 (11/05)

i tate ity & State ] umber ied For
m}ﬁﬂ"m Sﬂﬂm)a—s . AUMVE Punts PL- | " Sosass410 et Ao

Country Country ¥ 0 $8.75 Additional

- §. Certilicate of Status Desired

el €| $521y-12b]] Copmewolle Fos Recuros
5. Name and Address of Current Registered Agent - 7. Name and Address of New Roegistered Agent
Name

ORINKAWITZ, MIRIAM —_
687 JAMESTOWN BLVD #1005 tr l ddress urnbet is Not Ace ble)
ALTAMONTE SPRINGS, FL 32714 INERIOGE #/08

M Spring s
FL | “%%54-| %,

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, anct accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or prinied nama of registered agent and title I appliceble. {NOTE; Regigiored Agant signature required when reinstating) DATE
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete me @f Change (] Addition
NAME ORINKAWITZ, MIRIAM NAME
STAEET ADORESS | 687 JAMESTOWN BLVD #1005 STREET ADDRESS 7 VIVEZ pg€ ,&m/ /0
om-st-zp | ALTAMONTE SPRINGS, FL 327144633 £iTY-S1-2P L 52141161
TALE vD [ Detete TITLE [d Change "] Addition
NAME ORINKAWITZ, MARK A NAME
STREET ADORESS | 687 JAMESTOWN BLVD #1005 sooess | Q37 VI MR0GE R W #r0s5
cry-sT-2P | ALTAMONTE SPRINGS, FL 327144633 onv-stze | A A oA TE. 5/1@,1“ M- 327~/ 76 [
TME {1 Detete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TITLE O Delete TIMLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P

12. ! hereby ceﬂdx that the inforrmation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ale and that my signhature shall have the same legal effect as If made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gpcu)e 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 attachment with am address, with all ollafr likg empowsy

SIGNATURE: __// s

'SIGNATURE AND TYPED OR PRINTG HE OF 34 ~ ER OR DIRECTOR Hhone #
4 = Yo BG4 8
AV



