FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J25312 B, 05-02-2006 90233 003 ***150.00

1. Entity Name
CABANA ORANGE, INC.

Principal Place of Businass Mailing Addrass
10205 COLLINS AVENUE (/O FRANK A. POLL 8 0 0 3 3 9 0 3
UNIT 1708 2601 E. OAKLAND PARK BLVD. STE. 505
BAL HARBOUR, FL 33154 US FT LAUDERDALE, FL 33306 US
1995 E.aklxnd Pk Bvd.
Suite. Apt. #, efc. e 04272006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Fi lauderdale s (= 65-0320431 Not Applicable
Zip Country Zp .y s Cauntry . . $s_7 5 Additional
3336 us 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
i Name
POLL, FRANK A, .S 53 O B ™ )
2601 E. OAKLAND PARK BLVD. traet ress (P.O. Box Number is Not Accaptabte _
SUITE 505 1395 E-Ozﬂx,.i rxi Rlud. ¥ 2i0
FT. LAUDERDALE, FL 33306
Gty &y lawderd ale FL I Zip Eé’d_-ggcg
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbkgations of re@jd agent.
SIGNATURE " G M FRANYK A. PoLl A4-27-06
Signiature, yped or printed nama of registered agent end titls if applicabis. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTS O Delete e [ chasge [ Andition
NAME SIMARD, CLAIRE ODERMATT NAME
STREET ADDRESS | 60 B SUN TOWER STREET ADDAESS
CIFy-ST1-2¢ MONTE CARLO, MAONACO, CITY ST. 21
TIMLE v 1 Delete TILE Changs [ Adtition
NAME POLL, FRANK NAME
STREET ADORESS | 2501 E. QAKLAND PARK BLVD smeTaneEss | 1995 E.O2kiand Pl Blud # 210
CrY-sT-2P | FORT LAUDERDALE, FL 33306 £ITY-S1-7P Frlandedale , FC 333c¢
TME [ pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 2P
TILE [ Detete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CY-ST-2P
TILE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-$1-21P
me 3 Delete TME [ crenge [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-27P

12. ! haraby certify that the information supplied with this ﬁli-l:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

& = ,
SIGNATURE: _- ,,.)Z"*grm‘wrmw A Poll 4-17:6 (Za1)s68-1334

SIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Darytima Phona &




