FILED

2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # M86636 Ay 07-24-2008 90016 025 ***150.00

1. Entity Name

ORANGE INSURANCE SERVICES INC.

Principal Place of Business Malling Address q[‘ L i
221 EAST 9TH SREET 221 EAST 9TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ’I”Im“"“ I‘l“ |‘I“I|l || l“‘
Suile, Apl. #. elc. Suite, Apt. #, elc. 07162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0059350 Not Applicable
Zip Country Zip Country " . 53_75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
LT : MName
*PEREZ, ESPERANZA
11521 NW 58 PLACE Street Address (P.O. Box Number is Not Acceptable)

“HIALEAH, FL 33012
& |

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligatiens of registered agent.

'

SIGNATURE

Signature. typed of prnted name of regisiared agent and titk il applicable {NOTE: Regmisiad Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Agdition
NAME = MESA, DELLANY NAME
STREET ADORESS | 221 EAST 9TH STREET STREET ADDRESS
CIvy-5t-21P HIALEAH, FL 33010 CITY-5T-2IP
TMLE [ belete TITE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S5.2IP Chy-S3-2IF
TIMLE [ patere WiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE {1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P e CITY-ST-ZP
MLE £ Detete TTLE " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 5 patete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-5T-1IP CITY-§T-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rgTde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachvan! with anladdyess, with ali other like empowered.
SIGNATURE: X DINNOO) DeLLasy NEsh 7//efo¥ (705) Y1513

ORE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




