2007 FOR PROFIT CORPORATION

FILED
Mar 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-12-2007 90080 013 ***150.00

DOCUMENT # H75339

1. Entity Name
OREAL AND MCDONALD, INC.

Principal Place of Business

4331 RAVENSWOOQD RD
FT. LAUDERDALE, H. 33312

Mailing Address
4331 RAVENSWOOD RD

FT. LAUDERDALE, FL 33312

40032813

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ,
ite, Apl. #, ale. ite, L # elc.
Suite, Apt. #, el Suite, Apl. 4, etc 02282007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2583820 Nat Applicable

Zi Count 2Zi iti

P i P Country 5. Cedificate of Status Desired O $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

OREAL, HENRY J.

77 SOUTH BIRCH RD.
SUITE 206

FT. LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acgeptable)

City

EL l Zip Code

8. The above namead entity submils 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

the obligations of registered agent.

SIGNATURE
Signanuie, ypeo of printed name of ragistered agent and lite ¥ appicable. (NOTE: Agent s requined when 1o g, DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD me e I Change [ Addition
NAME MCDONALD, BURTON W. HAME
STREET ADDRESS {301 S.E. 3RD TERRACE STREET ADDRESS
CIrY-ST-ZIP ANIA, FL 33316 CrY-57-1P
TITLE Fb O oetele TME O change [ Addition
NAME OREAL:-HENRY J NAME
STREET ADDRESS | 13795 RUFFNER LANE STREET ADDAESS
CITY-ST-ZIP SEBASTIAN, FL 32958 cy-S1-20P
e O delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TE [ Delete TMLE O Change [T Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1ILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P {ITy-SE-21P
TME 0O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s7-2iP CITY-51-ZiP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. 1 further certily thal the information
indicated on this repor of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afticer or director
of the corporalion of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, of

SIGNATU

n atlaghment with an address, with allaiher like empowered.

SIGNAFORE AgFFYPED OR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

GB58 1637




