FILED

2008 FOR PROFIT COGRPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F05000006998

1. Enuty Name

ORIGEN GLOBAL, INC.

Secretary of State

Priﬁcipal Place of Business ) Mailing Address
2871 OAK AVENUE 2871 OAK AVENUE
(/0 TURKEL SCHAPS, INC, (/0 TURKEL SCHAPS, INC,
- R0 R
01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P RmiadFor
' 20-3879468 Not Applicable

$8.75 additiona

. ifi f i
5. Cerlificate of Status Desired Fee Reguired

6. Namo and Address of Current Registered Agont

CORPOQRATION SERVICE COMPANY DO N OT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of regrstered agen:,

SIGNATURE
Signalure, Iyped or printad nama ol regl#ered agenl and tllg  applicabio {NOTE Ragstered Agent signalure reguired whan reinstating) DATE
. d .
e ; i d i
FILE'NOWI!!I FEE IS $150.00 . 8. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Aydd-ﬁdl to Fees
10. OFFICERS AND DIRECTORS [
TILE cs
NAME TURKEL, BRUCE

STREET ADDRESS | 2871 QAK AVENLUIE
CITY-ST-2IP COCONUT GROVE, FL 331335207

TILE DP B Ea
NAMIL SCHAPS, ROBERTO 8 0122055
STREET ADDRESS | 2871 OAK AVENUE

ow-s2p | COCONUT GROVE, FL 331335207

TME
NAME

v DO NOT WRITE

e | , IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-721P

TITLE

NAME

STREET ADDRESS
Cimy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-81- 217

12. | heraby certiy that the information supplied with this filing does not quaify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other ke empowered.

SIGNATURE: N )] U{f\ R{\n
SIGNATURE AND TYPED OR PRIN‘l’ED NAME OF S1G| NG OFFICER OR DIRECTOR Dala Dayhma Phone




