2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

DOCUMENT # P01000017209

1. Entity Name

ORLANDQ PROPERTY, INC.

Principal Place of Businoss

2101 SOUTH FEDERAL HWY
FT LUADERDALE FL 33316

Maitng Address

2101 SOUTH FEDERAL HWY
FT LUADERDALE FL 33316

FILED

Feb 14,2007 08:00 AM
~ Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc. Suite. Apl. #, elc 15t MOORE CR2E034 (10/06)
ity & City & Stal . FEI Applicd For
Cily & Sialo Iy & Stalo 4 FEINumoor g 1082820 -
Not Applicablc
Zip Country Zp Counlry 5. Canlificalo of Stalus Dosred 0 ?g.gfqlﬁ::guonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SONNE, WALTER
2125 S FEDERAL HWY Sireet Address (P.Q. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33316
City FL | Zip Code

8. Tho abova namad onlily submils Lhis slatement for the purpose of changing ils regislorod olfice o rogistered agenl. or both, in the Slale of Florida. | am famiiar wilh, and acceplt

Lho obligalions af regislered agent.

SIGNATURE

SI(}HH[IJL“ rypod or prntaa nnme af regrsleres ogoeri and tle 1 apslenble

(NOTE: Ragistarad Agant signatuo roguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlrnbulion,  [7]

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Tl D 1 patcle i Ol Change [ Additon
NAMI SONNE, WALTER NAME.

st A gs | 2101 SOUTH FEDERAL HWY SIRE1ADDIY 55 UGOG00E35259

ev-si-ae | FT LUADERDALE FL 33318 ay-sl-ap 02/23/07-20007-010 150,00

nii [ Delele Tk, O change ] Adation
NAM!. NAMI

SIALEF ADDIESS SIREL) ADDVE 55

CiY-81-71P ClY-SI- /1P

nri [ posote Hne O change  [] Addilion
NAME NAMI

SINCET ADDRLSS STHENT ADDIESS

GITY-$1-71p CIy - SI-/1P

T O oelete e O ctange (7] Additios
NAMF NAME

SINEYADORESS SHIELADDI 5$

CIY-51-/11 Iy -5l AP

i, [ peieie 1Hi1 M change [ Addiion
NAWMI AR,

SIHECTADDISS SHULTADDY &S

GIY-sl-71 CHy-sl- AP

T [ pelele m: [ Cnange  [C] Additien
NAME NAME:

SIRLT T ADDRI$S SIRCET ABDI 53

eIy~ St-21F CITY-$1- 74P

12. | hereby certily that tho information supplied with this f#ing does not qualify for lho exemptions contained in Section 19, Florida Statutes. | further certily that Lhe information
indicated on this roport or supplomental report is Irue and accurala and that my signaturo shall hava the samo legal effect as if made under gaih; that | am an officer or director
o the corporalion or tha receiver or truslee empowered Lo execule this report as required by Chapiler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

if changod, or on an altachment wilh an address, with all other like ompowerod.

SIGNATURE: k(-

WALTER $pp i/ E

BIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

%47 Uy 3y7Fe )

Date/ Dayhme Phona #




