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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

i

DOCUMENT #

1, Corporation Name

ORNA SERVICES, INC.

(3)

Principal Place of Business
1001 N. FEDERAL HWY.

#205
HALLANOALE FL 3009

Mailing Addross

1001 N. FEDERAL HWY,
#2205
HALLANDALE FL 33009

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Bugines 2a, Mailing Address 4. FEI Number Applied For

7[250 €. balbndale, Bh Bed [z laso £. /ﬁf@n&é {3 Gtd | sa0714309 Not Applicable

Suite, Apl. #, et Suite, Apl. #, elc. ' . $B_75 Additional
p” &503 ?’-I &3223 &, Cerlilicale of Status Desired a Fea Requirsd

City & State City & State 8. Election Campaign Financing $5.00 may e
E EEI Trust Fund Contribution Agded 1o Feas

Zip Country Zip Country 8. This corporation owas or has paid the currep¥year Intangible
’;ﬂ E] e E 3_01 Personal Property Tax dus June 30. Yos  [1No

§. Name and AdQ@ss of Eugrm{ nglq@gqu ﬁ‘ggp_l_ B 10, Name and Address of New Registered Agent

TS TR G Bl

#sq3

M NAGAR' JACOB 81| Name
1001 M. FEDERAL HWY., 82
H205
“MALLANDALE Ft 33000 83
84| City

85] Zip Code

FL

agent. | am familiar wilh, and accepl the obhigalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursvan! to the provisions of Scchons 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Flonda Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered

Signaturo. tyiad o printed hame O tog 4sered Ageat 40 Lk § APPICATE

(NOTI Rogistored Agant signature required when reinslating)

DATE

]

Block 12 or Block 13 if changed, or on an

1lnahcy(:nt(n>an agdress.

=
12. OFFICERS AND DIRECT OH§ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PS T beLete 11 11LE [T change [ Adgition | &
NAME NAGAR, JACOB 1.2 NAME §
smeeraopeess | 1001 N, FEDERAL HWY ., #205 13 5TREET ADDRESS S
CITY-S1-20 HALLANDALE FL 33009 VACTY-5T-21P o
THLE L'} [ ] oecere 21T [Jchange ] Agdition | O
NAME MEADVIN, HARVEY 2.2 NAME

smeeTaporess | 1001 N. FEDERAL HWY., #205 2.3 STREET ADDRESS

CTY-5T-2 HALLANDALE FL 33009 2.4 CITY-ST-2IP

TITLE [J oeLete 31 TMMLE [J Change ] Addition
HAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7P 24 CITY-§1-21F

LE J okete 41 TMLE [T change  [J Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADURESS

CITY-S1-2P 44 CITY-51- 21

TITLE [F DELeTE 51TITLE [J change [ Addition
NAME .2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST- 2P 5.4 CIIY-ST- 2P

e CJoaere— peime ennnnasmsmc@ﬂr/ padton
o sonm ~05/04/38--01026--037 \

STREET ADDRESS 6.3 STREET ADDRESS wNkI50,. 00

CITY-$1-21P 54 CITY-§1-2IP

14. | hereby certify that the informalion supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual report or supplemental annual 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 corporalion or the ?n(‘. vt ar frustec empowered 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

(f 2.2 o b Gt N



