2006 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT _ Mar 06, 2006 8:00 am
DOCUMENT # 553816 PELENN Secretary of State

1. Entity Name
THE ORANGERY, INC. 03-06-2006 90022 012 ***150.00

Principal Place of Business Mailing Address
7443 NORTHWEST 57 STREET 7443 NORTHWEST 57 STREET »
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319 ol

2 Fingpa Flace of Business l 3 Mailng Addregs ||||||“”I| |’|I| Hm ‘l‘l“lm l‘“ III“ l‘l"lll“ |l|" 4'“ ||||’IIIU m’

805 w.mmere o Bo

Suie. Ap:; em/'? 2 Suite, Apt. #, etc. 01142006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
T AMARRAC “TAMARRL 59-1768862 Not Applicable

Zip ountry Zip Couritry - : $8.75 Additional

5. Certif f S D d ¥
333 \? oL 5 3 3 4 b rou.,ﬂl"a ertificate of Status Desire d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SINGER, ALICE sé‘ ZAidcde. - OEBMNG—:’I? _ -
7443 NORTHWEST 57 STREET treet ress (P.0. Box Number js Not Aggeptable
TAMARAC, FL 33319 | {14/ Z N Hé6 fﬁf'

City cDra—l a’r}ﬂ&s FL Zip Code 76

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tne ohligations of registered agent.

SIGNATURE M‘_’l%gv
Signature, typed of printed name of regist agent and title If applicable. (NQTE: Registared Agert signatuee required whan remstating) DATE

FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDST T3 Detete e Q;cnange [T Addition
NAME SINGER, ALICE NAME
STREET ADDRESS | 7443 NORTHWEST 57 STREET smEETADDRESS | £/ LI N H4E DR
cirvssT-2P - | TAMARAC, FL 33319 oSt | Cora]  SPr Nl F/ Fi074
TITLE DVP 7 Delste TITLE ’ [ Change [ Addition
NAME FREEDMAN, MAURICE NAME
SIREET ADDRESS | 7443 NORTHWEST 57 STREET smezoiess | GO5 W - Cammergial  §l vd
CITY-5T- 2P TAMARAC, FL 333152101 CITY-57-2IP ‘T'A ma,rm F L 3 23 } q
g 3 Delete TTLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-sT-2P : CITY-ST-2IP
TIME ) O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 111f
changed, or an an attachment with an addregs, with all other like empowered.

/ia/oé 754-743-73%6

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR.INTEr E OF SIGNING OFFICER OR DIRECTOR




