FILED
20T PO NNUAL REPORT o Apr 30,2007 8:00 am

DOCUMENT # P01000079845 ecretary of State

1. Entity Name _30- ok ok
e GRANGE BLOSSOM NETWORK, ING. 0302007 90785 001 7215000

Principal Place of Business Mailing Address |-
M70/W5/ oo 70/ SHST | 66012057

200 6" 200
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
e e | NI
S“'&‘ gﬁ Suite, ApL. #.stc. 02092007  Chg-P CR2E034 (12/0

City & Stale < Cily & State 4. FEI Number ¥ [Applied For
(A H ﬁA 75-3115201 Not Applicacie

Zi Coynjr Zj Counl w
3% / Eq ZZ%A P i 5. Gedificale of Status Desired E?e'gi:is:‘;“c’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SLVERTHORNEANDREA oty & 7 :?mi %? ﬂ/ Mﬁ 75 é%
o A s s P

‘ Toirins ) DeACHK Lt | I TE 10 O |
33035 B sy, BeAact~  FLU 537

8. The above named entityfsuhps this stalement for the pﬁrpose of changing its registefed office or registered agent. or both, in the State of Florida. | am familiar with, and accept
R e

the obligations of regi agent. —
) LR Gy L4/

SIGNATURE #
Signalure, typed or printed an\sle!ed agWe (NQOTE: Regislered Agent signature requircd when reingialingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Flmancmg $5.00 vay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Del ele. TITLE [T change [ Addition
NAME SILVERTHORNE, ANDF\%A NAME
STREET ADDRESS | +E+E-HENTXAVE é " 17’6 ? % " | STREETADDAESS
CITY-S7-2P MI BCH 1% [m,/ CITY -5T-1P
TITLE ele!e TITLE ] Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S1-21P
TITLE O pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-2Ip CITY-§1-21f
TILE 1 Detete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-31-2iP
NTLE [ Detete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIY-S1-21p
TIMLE 1 pelete TITLE {J Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-21#

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
sle empowered o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
Address, with all other like empowered. B&j’

PED OR PRINTED {AME OF §) G OFFICER OR DIRECTOR Dale Daytime Phone #

changed, or on an attachment

SIGNATURE:

SIGNSTURE N




2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000079845

1. Entily Name

THE ORANGE BLOSSOM NETWORK, INC.

ATTACHMENT

Principal Place of Business

asrorierme | 707 TTE ST
o W20 Ly

Mailing Addrass

HAHHENORAY,
506 20
MIAMI BCH, FL 33139

=

506—
MIAMI BCH, FL 33139

\g 013051

3. Mailing Address

2 Pri?al P)ace We?ﬂfﬂ. Box #

Suite, Apt. #, etc. Suite, Apl. #, etc

B 129

;2 @ O 02092007 Chg-P CR2E034 (12/
Cily & State . Cily & State 4. FEI Number = | Applied Fer
/Lf /74%/ / %W } fz‘?— 75-3115201 Mot Applicable
Counlry Zip Courlry 38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Namae and Address of Current Registored Agent

7. Name and Address of New Registerad Agant

DY ER O N TH I E

SILVERTHORNE, ANDREA

oy 70 Sfree?

Slree{l:ﬁvﬁs/PO, Bom is g%f

200

20 S,
W (#d ekt FL [557 27

tered agen|

o wpeen glL VA FOAE

submits this stalement for the purpose of changing its reqistered office or regislered agent, or both, in the Slate of Flarida. 1 am familiar with, and accept

1o/

4 SNWN printad nama of rel:]\slelﬂu agenl and title J appicablo

(NOTE: Regislerad Agent signature reqaired whan reinstaing)

QATE

FILE NOW!!I FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L [ oelete TILE [Jchange [ Addition
NAME SILVERTHORNE, ANDREA [AZ /{ NAME .

SIREET ADDRESS | 4540-LENDX AVE 70/ #A, ;g/ 2 & o STREET ADDRESS

CITY-ST-2P MIAMI BCH, FL 33139 CITY-5T1-21P

TITLE [ Delete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-ST-2P

e J Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

it 1 pelete TITLE (] change [ Addition
RAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 3P CHTY-ST-7IP

TITLE 3 pelete TITLE [0 change [ Addition
NAME NAME

STRELT ADDRESS STREET ADURESS

CITY-ST-21P CIY.ST- 2P

TITLE {7 Detete TITLE [T change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

changed, or on an attachment with gn add: ar like empowered.

SIGNATURE:

12. | hetaby cerlify [hal he informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify thal the inlormation
indicated on this report or supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or Gireclor
of the corporation or the receiver ar trusiee empowered Lo execute this repost as required by Chapler 607, Florida Stalutes; and thal my name appears in Blockrlﬂ.or Bloek 11if

=

Y4e) 2.01#05'

SI6ffATURE AND TYFED

FFICER DR DIRECTOR

Date Daynme Phone #




