2007 FOR PROFIT CORPORATION
ANNUAL REPORT

v FILED
) Feb 26,2007 08:00 AM

DOCUMENT # 214720

1. Entity Name

ORWALL ENTERPRISES, INC.

Secretary of State

Mailing Address

775 E. 9TH STREET
HIALEAH, FL 33010

Principal Place of Businass

775 £, 9TH STREET
HIALEAR, FL 33010

DO NOT WRITE IN THIS SPACE

AR AAD

01212007 No Chg-P CR2E034 (11/05)
4. FEI Number Appied For
59-.0860471 Not Applicable

O $8.75 Additional

5, Certilicata of Status Desirec Fes Required

6. Narme and Address of Current Ragistered Agent

COY, CARCL
13920 LEANING PINE DRIVE
MIAMI LAKES, FL 33014

Lot

- DO NOT WRITE
"IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or bcth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tyoed of prntad name of rag:siered agent and tills if applicable {NOTE: Ragistared Agent mgnaturs required whan rantlalng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campgign Finanging 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS |
e PD '
NAME COY, CAROL
STREET ADDRESS | 13920 LEANING PINE DR.
cIry-sI- 2P MIAMI LAKES, FL
TLE TD [P 1 ey i
NAME COY, ORIN R ,UIJL_J,UUUE4?U:JE .
SIAEET ADDRESS | 13920 LEANING PINE DR. 037067 -B00S6-005 150, )
CIrY-S1-21P MIAMI LAKES, FL
TTE SD
NAME WAKIW, JENNIFER .
STREETADDRESS | 1101 SW 103 AVENUE e Y TR
siv-si-2e | PEMBROKE PINES, FL ' i DO NOT WRITE
in I
e IN THIS SPACE
SIREET ADDRESS T
CITv-S1- 2P : , "
e L ’
NAME
STREET ADDRESS
CITY-SI- 2P
e ) v
MMe - . —_ . I i
STREET ADDRESS ) )
CITY-51-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repart as requited by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁa/w& I,

Care/ oy

A23-07 Jos-F85-0075]

BIGNATURE AND WPEB’ORW‘E’NAM.E OF SIGNING OFFICER OR n‘h!'Ec'rny

Daytma Phone #

y [




