2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P98000059458 May 05, 2006 08:00 A
1. ity Name Secretary of State

FRONTLINE INVESTMENTS, INC,

Principal Place of Business Mailing Address
2912 E COLONIAL DR 424 T CENTRAL BLVD.
ORLANDO, FL 32803 #339

ORLANDD, FL 32801

IVERARTRAR A GRELR

05012006  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

55-3523811 Not Applicable
: ! $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cument Registered Agent

gs%%%%@ﬁ%é%ﬁhmv DRVE o DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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

SIGNATURE
Sigrature. typed of printed namea of regisiered soert and tife it ppplicable. {MOTE: Reglstered Agent signature requited when relnsigling) DATT
FILE NOWI!! FEE IS s.‘soluo 9, Election Campaign Fiﬂan(Zing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriiution. 11 AddedioFees
10, OFFICERS AND DIRECTORS |
TILE PD
KAME SANTOS, JORGE R

STREET ADDRESS | P.O. BOX 422887
om-st-ap | KISSIMMEE, FL 34742

THIE SD

NAKE ROBERTSON, JONL ) ]-l‘gﬂgﬂ ':*F'F"RE"E

STREET ADDRESS | 2339 TOWN & COUNTRY DR 05/ 13705~B0063-013 150,00
OTY-ST-2P | KISSIMMEE, FL 34744

TiTLE

HAME

otz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-7P

TME

RAME

SYREET ADDAESS
City-57-1p

TME

NAME

STREET ABDRESS
CIY-S1-1p

| he : does not qualify for the exemptions contained in Chapter 119, Florica Stetutas. | further certify that the informaticn
indicated on this report or supplemental report I true gl accyrate and that my sigratura shall have the same legal effect as if made under cath; that ! am an officer or directat
of tha corporation cr tha raceiver or ru paweret to execute this repart as required by Chapler 607, Flarida Statutes, and that my name appaars in Blogk 10 or Block 11§
changad, ar on an attachm, j with'all other |ike empowered.

SIGNATURE:

12. | heteby ceﬂig that the information supplied with this fili

I—30—0g
Datg

NAME OF SIGNING OFFICER QR DIRECTOR Dayiithe Phone ¥




