2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT #V21193 Feb 22,2008 08:00 Al
1. Entity Name ’ Secretary Of State
FRAJORLAND CORP.

Principal Place of Business Mailing Address

5900 CASA DEL REY CIR PO BOX 1650

ORLANDO, FL 32809 US WINDERMERE, FL 34786  US

AIUTAG ARk

01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopia o
65-0318502 Not Applicable
0 $8.75 addtional

Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Registarod Agent

5800 ASA DEL REY GIRGLE DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Snaturs fyped or pratied name of regesered agent and bie £ Appicania (NOTE Ragistered Agent mgnature rocured when renstaing) DATE
. 8. Election Campaign Financing $5.00 May Bo ¢ e
Amra-fyﬁ?%gal:;&lam'eg ggso.oo Trust Fund Contnbution. 0  Addedto Fees I'. SRLLEIN] 'HC?':’%‘EDEB 1"5!:! ] QG
10, {OFFICERS AND DIRECTORS |
TITLE VP
NAME ORCHILLES, JUAN C

STREET ADDAESS | 5800 CASA DEL REY CIRCLE
CIy-s1-2p ORLANDOC, FL 32809

TLE P

NAME ORCHILLES, FRANCISCO JR
STREET ADDRESS | 5900 CASA DEL REY CIRCLE
CITY-5T-7iP ORLANDO, FL 32809

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§t-2p

TITLE

NAME

STREET ADDRESS
CIy-S1-ZP

TE
NAME
STREFT AQDRESS I

Chy-s1-2P

12. | hereby certify that the information supplied with this inr? does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this repoit or supplemental report is tigeind 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 of trustae empp#feped to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg W alt other Iikiempowered.
SIGNATURE: 2// /9 l/of thp] 3630015
Date Daytme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




