— FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000069342 05-01-2006 90410 016 ***150.00

1. Entity Name

MARIA W. RAO BUSINESS CENTRE, INC.

Principal Place of Business Mailing Address . q 0 D 7 B z-l b

May 01, 2006 8:00 am

4430 S ORANGE BLOSSOM TR 4430 S ORANGE BLOSSOM TR
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
S S TR0 A MM
3601 S. Orange Blossom| 3601 S, Orange Blossom

Stite. Apt. #, etc. Ty .| SuleAetd et Tr. | 04052008  Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number ‘| Apptied For

59-3587228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese';g‘ l‘;:’:gi“"a‘
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registeraed Agant
Nama

O'SHAUGHNESSY, ROSEMARIE

4430 S ORANGE BLOSSOM TR Siree} Addrass (P.O. Box Number is Not Accaptable)
KISSIMMEE, FL 34746 5601 8" Orange Blossom Tr

City FL ‘ Zip Code

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

SIGNATURE — - B LR A
Signatury, typed or printed name of ragisterad agent and tita il applicable. (NOTE: Regisiered Agent signaiure required when reinszating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing " $5.00 May Be

‘"—After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST CJ elete e O Change [ Addition
NAME O'SHAUGHNESSY, ROSEMARIE NAME

STREET ADDRESS | 4430 § ORANGE BLOSSOM TR smeeraoneess | 3601 8. Orange Blossom Trail
. Gry-st-2P KISSIMMEE, FL 34748 CITY-ST-21F

e . [ Delete TME Ochange [ Addition
RAME R . KAME

STREET ADORESS ¥ ' STREET ADORESS

CITY-ST-2IP . " CITY-ST-2iP

TRE L. 42 ’ 2 Delete TITLE O change [ Addition
NAME ] L NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P B ‘ CITY-ST-2IP

TIRE : 3 Detete e O change  {J Addition
NAME . NAME

STREET ADDRESS > STREET ADDRESS

CIWTET.'EP CITY-53-21P

TITLE . . 77 Delete TIMLE } ) [ change [ Addition
NAME NAME :

STREEY ADORESS ’ ’ . - | STREET ADDRESS - -- S - -
CITY-ST-2P - s : e e e = CITY-S5-2IP - - i ~ .- — -

TME ) . O3 oelete TLE ClCrange [ Addition
NAME . NAME

STREET ADDRESS STREEE ADDRESS ‘ g

CITY-5T-2P CITY-ST-2P

12. | hereby cerlily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as requires by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachme an address, with all other like l;(a ‘b

. U
SIGNATURE: _) Ybhie) Vs $9r-a4m - ¥ -1/-0 é

SIW{I’}EE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! DIRECTOR 4 Dadimalbooad
- : o P Fhone



