2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # S93645 ecretary of State
1. Entity Name 04-02-2008 90016 020 ***150.00
BLAWA OF ORLANDO, INC.
Principal Place of Business Mailing Address -
1215 GESSNER DRIVE 1215 GESSNER DRIVE gy
HOUSTON, TX 77055 HOUSTON, TX 77055 _
PSS e — A0 GOS0 R A 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied For
76-0371317 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O Eeaegesq S:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, WARREN E.
28 W CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDQO, FL 32802

City FL Zip Code

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

SIGNATURE
Signature, typed o printed namea of registered agent and e if applicable. {NOTE: Registared Agent signature required when ransiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ST [ Delete TIE oY . | Change ] Adcition
NAME SILVESTRI, LEA NAME SINELTRY L LEA K
STREE1 ADDRESS | 3 OAKCREST DRIVE smeeraooness MUV KNG @7 W H 209, Box GG
CITY-ST-2P HAMILTON, ONTARIO, L8T4B2 Ci1y-S1-2P ﬂHMiLTD N \ ONTARID Le PAW]
TILE vPD [ Delete TINLE O change [ Addition
NAME SILVESTRI DANIEL NAME
STREET ADDRESS | 1215 GESSNER DRIVE STREET ADDRESS
CITy-s1-2P HOUSTON, TX 77055 CITY-S1-2IP
TE PD 1 velete TITLE PD _ . RChange [ Addition
NAME SILVESTRI PAOLO NAME SILNELSTRY, PAOLD
STREET ADORESS | 28 W CENTRAL BLVD STEETADDRESS |9 KNG AT W, # 809, boX R LK
orv-s-2P | ORLANDO, FL OS2 IMAMILTDN , ONTRRIO  LEP4W T
TILE O velete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the receiver or trusise empgs red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag ith an address
Slifod  713.725. G072

SIGNATURE:
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




