FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J25312 04-30-2007 90405 017 ***150.00
1. Enlity Name
CABANA ORANGE, INC.
Principal Place of Business Mailing Address guuuuvuvs
10205 COLLINS AVENUE 1995 EAST OAKLAND PK BLVD ‘
UNIT 1708 SUITE 210
BAL HARBOUR, FL 33154 US FORT LAUDERDALE, FL 33306 US
N s RO E RS AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEl Number Appliad For
65-032043 1 Not Applicabie
ap Country Zip Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageant
Name
POLL, FRANK A.
1995 EAST OAK PARK BLVD Street Address (P.O. Box Number is Not Acceptabla)

SUITE 210
FORT LAUDERDALE, FL 33306

City FL I Zip Code

B. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicabla (NOTE: Ragistersd Agent signaturs required when rainsialing) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fess
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND [IRECTORS IN 11
TME PTS [ Delete TMLE O cCrange [T Addition
MAME SIMARD, CLAIRE ODERMATT NAME
STREET ADDRESS | 60 B SUN TOWER STREET ADDRESS
CITY-ST-2IP MONTE CARLO, MAONACQO, CHY-5T-2I
ME v O elete TTLE [Jchange [ Addition
NAME POLL, FRANK HAME
STREET ADDRESS | 1995 EAST OAKLAND PARK BLVD SUITE 210 STREET ADDRESS
CITY-53-2P FORT LAUDERDALE, FL 33306 CITY-5T-2IP
TIILE O palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-S1-2IP
TLE [ oetete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF

12. | hereby ceniig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an ofticer or director
of tha corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: r,QZL@M_ FRANK PolL 4-27.07 (Os1) 681334

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Data Daytme Phone &




