2006 FOR PROFIT CORPORATION | FILED

—— ANNUAL REPORT (AR)
DOCUMENT # 657437 Al’gg(?l;e%ggg 0‘}%&3 é\M

1. Emiy Name

ORANGE STATE LEASING CORPCRATION

Principal Place of Business Mailing Addrass
8820 SW 123 ST 8829 SW 129 §T

1. Maing Adaress

i MR

Suwie, Apl. #. BiC. Suite, Apt. #, elc. 18t MOORE CRZEG34 {10/05)
City & State City & State 4. TE} Number IApDhEG For
59-1975740 ot Ao
Zip Counry op Country 5. Certficase of Stans Desired 3 Eeae.;gq S:t:;ﬁonal
. 8. Name and Address of Current Reglstersd Agent " 7. Name and Addregs of New Registered Agent
Name
BASHEIN, JAY o
: - Street Add P.0. Bax Number 18 Not Acceptanie’
8829 SW 128 ST rost Addiass v prapie]
MIAMI FL 33178 - "
City FL ‘ Zip Code

8. Tha above namead enlity subamits thus statement far the purpose of changing its regisiered office or Fegis&;red agent, or both, in the State of Fierida. | am tamilar with, and ag.
the ocidigations of registered agent.

SIGNATURE

Sugnuatues typed of preited riaree o FEEStenea agent ant S0 4 apphcabh: (HOTE Regrstered Agent spnsture maquirad when iostatng) DATE

8. Eleciion Campaigr Financing $5.00 May
Trust Fund Contribuson. ] Addedto Fo-

FILE NOWI FEE IS $150.00, .

- After May 1, 2006 Fea Wil e $550.00

Hake Ctieck Payatie to Flonda Department of State
1w QFFICERS AND DIRECTORS ’L‘ ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE IPD 2 petete HILE Othange DO
NAME BASHEIN, JAY B HAME
STREET ADURESS [BB2Q SW 129 8T STREET ADBRESS Llijﬂ(%g{]ggc? 3
CITY-57-TF WMIAMI FL 33176 Y -5T-2iIF Uqf{;‘f‘q‘ﬂ_b" ij &_1313 }.SD » ﬂU
THE 8D 1 Deinte THE . O cCnarge 4
AR BASHEN, STDNEY . NAME
STREET ADBRESS | BB2Y SW 120 8T STAEET ADDRESS
amy-81-2F | MIAMI FL 33178 : — Y- 5329
T I3 Delete Wi Clohenge [ Ac
A - e
SIFEE) AOURLSS STRLET ADDRESS
CiTY 57-10 &IFe-51-2P
niLE D Detuto TLE Ciowme [
HAME NAME '
STREET ADDRESS STREEY ADDAESS
CTY-51-21 CiFy-57-2P
T 1 Detete AlE Olouege DO
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P EIFY-S1-4P
e O peete TiLE O3 Chaage an
MAME AN
STREET ADDRESS STRLES ADDIESS
Cirv-51-20 iy -ST-2

12. 1 hereby ceitity thal the information supphed with this Yhing does not qualily for the exemiplions contained 1 Section 119, Flarida Statutes. 1 lurtner cervly inal the inform:”
indicaied on tnis Jeport or supplemental ieport is e and accurate and that my signature shall hava the same legai eftect as if made under oath, that 1 am an officer or divec
of the curporahion or INe receiver of rustee empowered (o execule this report as fequired by Chapter 607, Flarida Statutas; and thal my name appears in Biock 10 or Bleck

it changed, or on an attachment with an address, with all piher ke empoweted.
SIGNATURE: M  SFrY. Aerie 108 R$aFeHER




