FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000093194

1, Entity Name
4103 SC. ORLANDO DRIVE CORP.

Principal Place of Business Malling Address
4103 S ORLANDC DR 3191 CORAL WAY
SANFORD, FL 32773 SUITE #1008

MIAML, FL 33145

LA T

01232008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aopies P

B5-0965104 Not Applicable

0O $8.75 aaditional

5. ificate of 8 i
Certificate of Status Desired Fea Required

6. Name and Address of Current Registerad Agent

STeT CORAL A si008 DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8, The abave named enlity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nama of tegislered agent and tile f applcabia (NQTE Registerec Agart signatura (aquirad when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | | - —
Attor May 1; 2008 Foo will be $950.00 Trust Fund Contibution. [ Added to Fees Coooonqnzgr o
D5/ 2308~30058-021 150, 09
10, QFFICERS AND DIRECTORS ]
TIME P
NAME STONE, DAVID

STREETADDRESS | 3191 CORAL WAY #1008
CITY-ST-2IP MIAMI, FL 33145

TITLE TS

HAME SOSTCHIN, HENRIETTA
STREET ADDRESS | 3191 CORAL WAY #1008
CITY-81-21P MIAMI, FL 33145

TIMLE DS
NAME STONE, LISA

STREE £S8 | 2956 BIRKDALE AVE
CITY-SI:TIJ: WESTON, FL 33332 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iIF

TLE

NAME

STREET ADDRESS
LIy -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this Iiling dogs not qualily for thg exemptions contained in Chapter 119, Florida Statules. ! turther certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor

of the corporation or the receiver or trysiee empgwared o execute this re as required by Chapter 607, Flarida Staiules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with res, ith all other Lke s

SIGNATURE: ___// YV //)5/0{ D054 77% /

IWATURE AND TYPED OR PRINTED NAME OF 5IGFING OFFICER GR DIRECTOR Date Daylime Phone ¥

-




