FILED
‘8- . 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 354114 04-28-2008 90379 003 ***1 50.00
1. Entity Name
R.H. GORE ORCHIDS, INC.
Principal Place of Business Mailing Address 4 0 0 8 B 2 d q
16171 SOUTHWEST 9TH AVENUE 1611 SOUTHWEST 9TH AVENUE ' :
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 i C
Suite. Apt. ¥_elc. Suite, Apt. #, etc.
uite. A9 uie. e 04032008  Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Numper Applied For
59-1276284 Not Applicabie
Zi Country 2 Count -,
® P Lty 8. Certificate 2! Status Desired d $8.75 Agditional
Fee Required
e 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT BETZ
1611 S.W. 9TH AVE. Street Agdress {P.O. Bor Numesr s Not Accepiable)
FT LAUDERDALE, FL 33315
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or botr, :n the State of Florioz. | am faminar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturp {Fpe0 O PO 73T of 10GHeNeo agant ang Tl d applicable. ANCTE Regiglorng AQenl Signai @ 1850 WIEN rrsiatng) CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONE, CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES O elets THLE O Chage [ Adgnon
NAME BETZ, ROBERT NAME
STREET ADORESS | 1611 SW. 9TH AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33315 CiTY-S7-2P
lT“"-E 8T £ Deseie TITLe [ Change [ Addition
NAME BETZ, FREDERICK NAME
STREET ADDRESS | 1611 S.W. 8TH AVE STREET ADDRESS
CITY-53-2P FORT LAUDERDALE, FL 33315 ¢ry-51-2IP
TIMLE 7 Detete TILE O Crange  [J Adcition
RAME NAME
STAEET ADDAESS STAEET ADDRESS
cay-s1-7 CITY-ST-21P
TME 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES?
CAY-ST-2P CRY-ST-2P  *
TIRLE [ Desets mie Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST. 7P CmY-ST-21°
TME 3 Delete TITLE [Qcrange [ Additien
NAME NAME
STHEEY ADORESS STREET ADDRESS
chy-St-2p CITY-ST-2IP
12. | heteby certify inat the information supphed with this filing does nol qualbity lor the exemplions contained in Chay 19, i . i ; i
undu:at;d on :rv\.is repor or supplemental repon is true and accurale and thal my s'ug:alurep shasll nav: ;nn: s::ne Ieglaelge!liegt i?ir;?:asé?tﬂzser 'c::trr:?fr:aﬁelr:m Lnnalellri‘gerg m;ggr
of the corporation of the receiver o trustee empowered 1o exacule this report as required by Chapter 607. Florida Stalutes. andt that my name appears in Block 10 or Block 11 if
changed, o on #n atlachmem with an address. with all other ihe empowered.
SIGNATURE: P& T Z— {H 25{ 08 Qd A4LAG7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR AR T Dute Daytrve Prone 3 ~




