. .2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 238881 Mar 22, 2007 08:00 A
1 Enity hamo Secretary of State
ORANGE BROOK MOBILE HOME ESTATES INC l'y
Frincipal Placa of Businoss Mailing Addross
1447 SOUTH PARK RD P.O.BOX 814510
A e Hll“l Hlll ‘”l“w ml‘ ml‘ Hl‘ |‘|H I[l“ I‘I“ wml’"’l“m ” ’ll‘
2. Principal Fiace of Business - Mo P.O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Numbor 59-0918512 Applicd For

Nat Applicable
zZip Couniry Zip Country 5, Corlificale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglsiered Agent

Name

SMITH, CHARLES R
2041 NW 108 AVE Siroel Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33026

City FL Zip Coda

8. The above named enlity submils this stalemenl for Ihe purpose ol changing ils regisiered office or registerod agenl, or bolh, i the State of Florida. |am {amiliar wilh. and accopl
tho obhgalions of registerod agenl.

SIGNATURE
Signature, iynpen of printea name of regisierod agem and tile ¢ apphcable. {NOT: Rug sierod Ageni sigralure requered whon inslating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
(1K PD O pelete I e o o [ Change 7 Adiilion
N SMITH, CHARLES R. N N ‘U!:iLjC_!gl brocel o
sl panbpss | 2047 NW 108 AVE, SILT A S B 2000 -50010-011 150,00
CIFY-51-/1P PEMBROKE PINES FL 33026 GUY-$1-718
11 1 pelete Tmi O change [ Additon
NAME NAME
SIR{ETADDRI 55 SIREET ADINY 55
cy-sl-71p CIY-S1-7IP
T 7 pelete e Clchange [ Addition
NAME NAME
_SIETADDRE 85 ) o . N smeerannress e L .

CIY S GNy-51- Ay ]
1 [ pelets i Ol Change [ Addilion
NAMI NAME
IR ADDIY $$ SIRFET ADDFESS
CIY-51-210 CIy-$1- 719
it [ Dpelete nitt O ctiange [ Addilion
AW NAME
SIREE T ADDRESS SIREE | ADDRESS
Chy-$1-/71p Cly-sl- 71
T (] Detete Tinr [ Change ] Addilion
NAMT NAME
SINET ARDRESS _ SIRILT ADURESS
GilY-$T-211° Cy-§1-7ip

12. | neraby certify that the information supplicd with this filing does nol qualily for the exomplions contained in Seclion 119, Florida Slatules. | furthor corlily thal the informalion
indicaled on this report or supplemental roport is true and accurate and that my signalure shall have the samo logal effect as if made under oath: that | am an ollicer or director
of tho corporalion or the recglugr or trustee ompowered to execylq this raporl as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, oron a 1th ap addiqa wilh all cther, poworod.
Magch 07 954-989.4774

Wl
SIGNATURE: : .__

AIRA "
SIGNATURE AND FIRTED NAME OF SIGNING OFFIGER GR DIRECTOR Date 'J Daytrre Phone #



