2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # J91811

1. Enuty Name

13TH & ORANGE CORPORATION

Secretary of State

Principal Place of Business

903 E PRIMA-VISTA BLVD
PORT SAINT LUCIE, FL 34952  US

Mailing Address

630 SW PALMETTO COVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

AR R IR

02272007 No Chg-P CR2E(Q34 (11/05) i

4, FEI Numbar Applied For
55-0004857 Not Applicabla

. ' $8.75 Additiona!
5. Certilicate of Staws Desired a Fee Required

6. Name and Addrass of Current Reglstered Agant

PATEL, RANJANA
630 SW PALMETTO COVE
PORT SAINT LUCIE, FL. 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent. or both, in the State of Florida. | am famiuar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. tyoed or prinfed name of registerea agent ana title if applcanie

(NOTE; Registerec Agent signature required whien renstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME PATEL, RANJANA
SIREETADDRESS | 630 SW PALMETTO COVE
CITY-ST- 2P PORT ST LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

KAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-5T-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CIFY-SI-ZIP

DO NOT WRITE
IN THIS SPACE

R =
QKJJJHI BO0T4-014 150,00

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the infermation
indicated on this report or supplemantal raporyis trge ang accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer cr diractor
n;‘ owgred 1p exacule this report as reguired by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
red

of 1ha corparalion or the receiver or trustas e
changad. or on an attachment with an addres:

SIGNATURE:

M/Zth?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

llB Daytyne Phana #




