2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORTYT (AR) May 07,2007 8:00 am

DOCUMENT # P97000046885 Secretary of State

1. Enlily Name 05-07-2007 90060 046 ***150.00
ORLANDQ DISCOUNT SERVICES, INCORPORATED

Principal Place o

f’ ppes ngaf Mailin L woref
ALTA @E‘;@ Fo-3271 44633 iiﬁm&’é ::03_532714@ :
| __ 0 SO
2. Pr. na P of Bus;r}lcgs - P O,ﬁo\x}:’] 3q’|§élln Adc{r}ojs: eﬂiqc ﬁun |
Sui -,Ag-#_{cm- % S”'w#\%'fc 15t MOORE CR2E034 (10/06)

A7 vionE SPeins FL- | ALTRmore Pt FL- | swasenrs e
" Zip Coynlry! Zip Cguntry . i $8.75 Additional
327“{ - l 7 é , eﬂ‘lm’ft’_ 3?’7 IL/' ]’)(ol feml 'Iale 5. Cerlificale of Stalus Dasired O Fee Required tana
" 6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agemnt
Co:(ECT Name

QRINKAWITZ, MIRIAM
937 V|NER|DGE RUN 105 Slreet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714-1761

Cily FL Zip Code

8. The above named entily submits Lhis stalemonl lor the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. } am familiar with, and accepl
the obligations ol regisierad agent,

SIGNATURE

Signature, yped of printed name of regisiered agant and Lille ¢ apnkcacle (NOTE. Regsterea Agent signaure requrec when feinsiaung) CATE

;FII‘.E NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PSTD [ Delete T [ Change [ Addilion
NAME ORINKAWITZ, MIRIAM NAM!

seer aonmgss | 937 VINERIDGE RUN 105 SINET ADDRESS

CTY §1-2IP ALTAMONTE SPRINGS FL 32714-176 oIy s1 P

WIE vD 1 Detela my O change [ Addilion
NAMI ORINKAWITZ, MARK A NAMU

sTREET poRess | 937 VINERIDGE RUN 105 STREF | ADIFESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714-1761 CHY-S1 7P

WILE ] Delere L. [ change  [J Addilion
RAME I N o el e

STREET ADDRESS STREE T ADDRESS

CHFY - 81-20P CITY - S1 P

s O oelete Tt [ change (] Addition
NAME NAME

STREET ADDHESS SIFEE T ADDRESS

GITY-SI-ZIP CiTy 81 2P

1 1 Delete TILE [ Change ] Addilion
NAME NAME

STREE) ADDRESS SIRCET ADDRESS

CATY-81-£1P EIY-S1- 2P

TILE O Delete TN [J change [ Addition
NAME NAME

STRIET ATDRFSS STALET ADDRESS

CITY-81-2Ip COY-S1- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the informaticn
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an en wah an address, with like empowored.
PSTD 0\~2iy~07 (Yo7 )92¢-5787

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrroge Phote &

SIGNATURE:

[GNATURE ANC TYPED OR PRIN




