. FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT # M86636 07-09-2007 90044 034 ***150.00
. Entity Name
ORANGE INSURANCE SERVICES INC.
Principal Place of Business Mailing Address : -T =T
227 EAST 9TH SREET 221 EAST 9TH STREET '
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
P P e [ VRO TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0059350 Not Applicable
2 Country P Country 5. Cerliticate of Status Desired O ?g'g;jqﬁ:ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEREZ, ESPERANZA
11521 NW 58 PLACE Street Address (P.O. Box Number is Not Accepiable)}
HIALEAHM, FL 33012
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé abligations of registered ggent.

‘SIGNATURE R
) Signature, typed o ponted name of regrstered agent asd titke if appcatbie {NOTE: Regisigied Agent signatyl# requited when [ensiatng) DATE
L " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
o Due by Septbmber 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
S TmE S| PD [ pelete TITLE [ change [ Addition
"NAME " | MESA, DELLANY NAME
swree sooress | 221 EAST 9fH STREET STREET ADDRESS
cre-SE-ZP | HIALEAH, EL 33010 GITY-31-2P
TILE - O oerete TITLE [ cnange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TILE [ petete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-ST-2p
TrLE [ oelete TTLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TINE [Dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenigkrEportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tifistgartmpowdred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with g 35, withl all other like empowered.

SIGNATURE: % ‘ S Cdee— 7/ 5407 (393 88351

SIGNATURE AN Daytime: Phone #




