2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 19,2008 8:00 am

DOCUMENT # P97000046885 Secretary Of State
1. Entily Name P
- : 05-19-2008 90038 029 150.00

ORLANDQ DISCOUNT SERVICES, INCORPORATED
Prircipal Place of Business Mailing Address )
937 VINE RIDGE RUN 937 VINE RIDGE RUN ) S
#105 #105 'g' N
2. Prncipal Place of Business - No PO, Box # 3. Mailing Address :

Suite, Apl. #, etc. Sute, Apt. #, eic. 15t MOORE CR2E034 (10/07)

Ciy & Stale City & State 4. FEi Number Appiied For

. 59-3449419 Not Applicable

Z suniry Zip Country o e $8.75 Acditional

3&7/ ‘{,nw 317/ (/ _ , 76/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

ORINKAWITZ, MIRIAM

937 VINERIDGE RUN 105 Sireet Address {P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714-1761

City FL Zip Code

8. The above named ertity sub?nnts this statement for the puroese of changing ils registered office or registered agent, or toin, in the Swate of Florida. | am familiar with, and accept
the cbiigations of rrgmerejfagpnt

3
SIGNATURE K
Sgncture, lyped O preiod (a1v o regalend suerl el ble | acpizazio {NGTE Fagisies Agerd sigraare “gium s wier rorsialing DATE
FILE NOW!!! FEE 1S§150.00 . o
: " : 8. Election Camoaign Financing  $5.00 may 8e
After May 1, 2008 Fee Will Be 5550.00 Trust Fund Contricution.  [J Added to Feis

Make Check Payabie to Florida Depariment of State
10. B OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVE PSTD 5. . 3 Detete e {1 Change 7 Addition
NaME ORINKAWITZ, MIRIAM HAME
STREFT ADDRESS | 937 VINERIDGE RUN 105 STAEET ADDRESS
SITY- 517 ALTAMONTE SPRINGS FL 32714-1761 LIy -ST- 2
TTLE vD 1 oeeete e O Change [ Addition
NAME ORINKAWITZ, MARK A NAME
STREETADDRESS | 937 VINERIDGE RUN 105 STREEY ADDRESS
CITY-51-21P ALTAMONTE SPRINGS FL 32714-1761 CITY-5T-21P
TITLE G Devete TRE O Change [ Additien
NEME HAME
STREET ADDRESS ™ - STHEET ADIRESS -
oITY-ST- 21 Cy-ST-2IP
e [ Detete TiLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CIrY-5T-11F
(313 ) 3 Desele TILE . O charge [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY - ST-219 CiTY-S1-2IP
THLE 7 Dsate TILE [ chengs [ Acgition
NAME HAME
STREET AGDRESS STREET ADDWESS
oIy -5T-2iP CITY-5T1- 217

12. { hereby cerity that the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplernental repcnt is triie and accurate and that my signaiure shall hava the same lega! eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerud to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachi i L _sher like empoweresd.

Lk (RmtT2- PSTD W/r/ 5 () 2754855

AME JF SIGNING OFFICER OR DIRECTOR Davt:me Frono o

SIGNATURE:




