2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000068333

1. Entity Name

WESTON ORLANDO PARK, INC.

Principal Ptace of Business

P.0. BOX 267068
WESTON, FL 33326

Mailing Address

P.0. BOX 267068
FORT LAUDERDALE, FL 33326

2. Principal Place of Business

3. Mailing Address

I DL

Suite, Apt. #, ete.

Suite, Apt. #, ete.

06132005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0953550 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Maroanparastea Constal (o
2346-QUAT ROOSTBR— | 1p| A

Seryiceo, g
, Suate 220
' N Beaeh, AL 324903

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this sta
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

C-1 S22

Signature, yped amnz(m of registerec agem and !t(e if applicable.

(NOTE: Regjisterec Agent sighalture required when reinstating) DATE

FILE NOWII! FEE IS $550.00

9. £lection Carnpaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO 1 Deleta TME [JChange [ Addition
NAME MARULANDA, PABLO A RAME
STREET ADDRESS | P.O. BOX 267068 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33326 CIFY-5T-2IP
THLE [ petete TILE [J Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 7P CrY-ST-2IF
TiTLE ] Belete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 73 Delete TME [C1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2tP Cify-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-2 ya CY-ST-2P

12. | nereby certify that the information sup
indicated cn this report or suppleme

this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar
changad, or on an attachm

SIGNATURE:

ocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

(4-1t5- A 005

IGNATURE A¥D TYPED OR PRINTED NAME OF SIGN)

FFICER OF DIRECTOR

Date

Daynme Phora #




