2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # 324927

02-15-2006 90034 020 ***158.75

1. Entity Name

ORIOLE HOMES CORP.

Mailing Address

6400 CONGRESS AVE,, STE 2000
BOCA RATON, FL 33487

Principal Place of Business

6400 CONGRESS AVE., STE 2000
BOCA RATON, FL 33487

60015997

TR R

' 02062006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Faptad o
59-1228702 7 Not Applicable
_ B B 7 5. Certificate of Status Desired ?g'zgu‘:f:;“"“a'
— 7 B Name and Address of Current Registerad Agent F A B
LEVY, HARRY -
6400 CONGRESS AVE. L DO NOT WRITE
SUITE 2000 o

IN THIS SPACE

BOCA RATON, FL 33487 o

8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent. or bath, in the State of Florida. | am {amiliar with, and accept
the cbligations of registerad agent.

SIGNATURE -
Sigrature, typed or printed name of registered agent and tile if aporicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE Nowifl "LFEE IS $450.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS |
TILE cD
NAME LEVY,.RD

STREET ADDAESS | 6400 CONGRESS AVE., STE 2000

CITY-5T-2P BOCA RATON, FL 33487
THLE SD
NAME LEVY,.HA

STREET ADDRESS | 6400 CONGRESS AVE,, STE 2000

CITY-ST-2F BOCA RATON, FL 33487
TITLE PD . . et e e o [
WwE | UEVY,MARK A

STREET ADORESS | 6400 CONGRESS AVE., STE 2000

DO NOT WRITE

CITY-ST-2P BOCA RATON, FL 33487
TITLE vD
NAME LEVY, JOEL lN THISSPACE

STREET ADDRESS |.6400 CONGRESS AVE., STE 2000

CI7Y-ST-2IP BOCA RATON, FL 33487
TILE VD
NAME LEVY, JOANN

STREET ADDRESS | 6400 CONGRESS AVE,, STE 2000 o T
CITY-ST-21P BOCA RATON, FL 33487 . ' i

TILE

NAME

STREET ADDRESS
CITY-ST-22

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lije empowered.

z // ¢ / r {

SIGNATURE: - FoEL M. LEVY

SIPNATURE AND TYPED OR PRINTED NAME OF WINO OFFICER CR DIRECTOR Late

Daytime Phone #




