2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064374 Feb 27,2006 08:00 AM
1. Faiity Name Secretary Of State
1ST ORLANDO REAL ESTATE SERVICES, INC.
Principai Piace of Business Maiiing Addrass
5684 N. SEMORAN BLVD. 564 N. SEMORAN BLVD,
S e NVIAAIGORRAR TR
2. Pringipal Place of Business 3. Maiing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOCORE CR2E034 (}0’!05)
City & State Cily & State . 4. FE! Number {Applied For
59-3687823 | Not Apphoet
Zio Country zp Country 5. Certificate of Status Desired 4 ?ggfq 3?:‘;“‘3“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A-gé}'t_t_-
Name
N o BLVD Sieat Adress (P.0. Box Hurios s ot Accepiadie)
ORLANDO FL 32807 T - -
oy o 7%F7I:ﬁiizripicode

8. The above named entity submits this staternen for the purpose ot changing #s registered affice or Fegistéred agent, o both, in the Stats of Florida. 1 am fami!iar_wﬂh. and acoep
the obligations of registered agant.

SIGNATURE

Signature, dped of prnted rama &l Jo@slered agant and bile o qp{ﬂDCalx'u {NGRE Regsicred Agert sanialure mguired when ronstalng) GATE

FILE NOW!! FEE IS $150.00° ., |
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

9. Efgction Campaign Financing  $5.00 May e
Trust Fund Contributian. {1 Added to Fees

10 OFFICERS AND DIRECTORS ", __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeiete fitik 1 Change fddit
NAME HAME . :

ror e o LOO000449433
STREET ADDRESS | 564 N. SEMORAN BLVD. STRECT ADGRESS 13409/ 06-00054-015 150,00
OMY-S$T-7P | ORLANDO FL 32807 CITY-§7-2P Rt ST e L
TiTLE D [ eiete e Ol Change [ Adaiiic
NAKE HANAHAN, TIM ’ HAME
STREET AQDALSS 1564 N. SEMORAN BLVD. STREET ADDRESS
cry-§T-22 - 1ORLANDO FL 32807 CiTy-ST-2ip
e [T Dejele TME O Change {71 Additic
NAME : HAME
STREET ADORESS STHLL ADDRESS
Y- sT-2P CIY-51-2P
TILE T Delele T . [ Change ] Adse
HAME NAME
STRECT ADDRESS STREET AGBRESS
Iy -§%-2p CiTY-51-ZiP
THTLE 3 oelste TIE [Cichange [ Adso
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-S7-2p Y- ST- 21
FTLE 7 Deiete e a Changé ' 3 adese
NAME HAME
STREFT ADDRESS STRELE ADDRESS
CITY-§T- TP THTY-ST- 7P

12. | hereby cernly thal the micrmation supphied with this iing does not quably for the exemptions contained in Section 119, Florida Statutes. | further certdy that the information
indicated on lhis report or supplemental repor is true and accurale and that my signaiure shail have the same legat effect as if made under oath, that | am an officer or director
ot the corparabion or the recei\@rustee [mpowere. w this repor! as required by Chapter 807, Flarida Statutes, and that my name appeaars In Block 10 or Block 11

i changed, or on an atiachme WSS, withffaf] other ikl empowered.

SIGNATURE: ~ Réml_ Dle

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNSNG DFFICER OR DIRECTOR

Paytme Phone #



