2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086105 Apr 18,2007 08:00 AM\
3. Entty Narmo Secretary of State
ORLANDO METRO WEST, INC.
Principal Place of Business Malking Aclaress
PO BOX 194 PO BOX 184
IR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-3549531 Nol Applicable
Zip Country Zp Country 5. Cortficate of Sialus Dasired i gg'gesql‘:lfd'"onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
AWWAD, KHADIJI AL
3640 W|LLOW W|SP DRIVE Slreet Address (P.0O. Box Number 1s Not Acceptable)
LAKELAND FL 33809
Cily FL | Zip Code

8. The abovo namod entity submits this statemont for tha purpose of changing its rogisiored office or registered agent, or bolh, in the Stalo of Flonda. | am lamiliar with, and accept

the obligations of r ‘islerocl agenf.
SIGNATURE @'«cﬁ/\/’l D I_ o ‘r—ﬁD 17/-— /22— 2o 7

Sxynature, yped o prnied narﬁd regstered nganP and ille spphclblst " {NOTE: Ragstered Agent signatura requ.red whan rainsiating} DATE
FILE NOWI!I! FEE IS $150.00 9, Election Campaign Fnancing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [1  Added 1o Feas

Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelele TnE . Ochange [ Addiuon
NAME HALA, RAYAN NAME UQDDDU?! 5113
SIRCET ADDRESS | 3640 WILLOW WISP DR STREE T ADDRESS 04/27/07-80052-010 150,00
oITY-8T-21p LKLND FL 33809 CITY-SI-7IP
e VP {1 Dslete e O3 change [ Addilion
NAME AWWAD, KHADIJI NAME
SIRCS ADDHE s | 3640 WILLOW WISP DR SIREL T ADDRESS
CITY-Si- 21 LKLND FL 33809 CITY-S1-2IP
. ] peicte ILE O change [ Addition
NAME NAME ’
SIREE [ ADDRESS STREET ADDRESS
it 81 7P ol e O
HILE ' : [ Delele TE [(J change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY - ST-21P
TILE [ Delete NLE [J change [ Aadiion
HAME NAME
SIREET ADDRS $5 STRITT ADDRESS
CiTY-ST-21P CITY- S1- 20F
TIILE [ Dolete THLE () Change [ Addition
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY-$i-2Ip CITY-SI-7IF

12, | hereby ceriify that tho information supptied with this filing does not qualify for the exemplions containad in Soction 119, Flarida Statutes. | further certify that the information
indicatad on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Iho recelyer or trustea ompowared to axecuto this reporl as requirod by Chapler 607, Flonda Statutos: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmdnt with an addr_ess. with all o like ompowgrod
siGNATURE: _|CIh a ol /«7’? sLM b\/ri’ Y1) D] R T 128

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OF iICEEl OR DIRECTOR Date’ Daytime Phana ¥



