FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT '

DOCUMENT # P02000060797 Secretary of State

1. Eniity Name
ORA CONSULTING, INC.

Principal Place of Business o Mailing Address
7771 NW. 120 DRIVE 7771 NW. 120 DRIVE
POMPANOQ BEACH, FL 33076 POMPANO BEACH, FL 33076

RIS A

01002007  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE P A For

32-0613651 Mot Agplicable
O $8.75 addivona)

Fee Required

5. Cenificaie of Status Desked

6. Name and Address of Current Registered Agent

7771 N 120 DRIVE DO NOT WRITE
POMPANO BEACH, FL 33078 IN THIS SPACE

B. The above named entity submits s Statsment Tor the puroose of changmg its Fegisterad ofice or registered agent, or both, in the Siale of Flarida. 1 am familier with, and accept
the obligations of registerad agant.

SIGNATURE Y n : . __ - S
Sgrature. yned of prrded ndma of rgisiered agent and title it applizable {NQTE Regmstered Agent sigralae required when neinslathg) - - DATE -
FILE NOWIE FEE IS §150.00 9. Biection Campalgn Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contritation 2 AddedtoFess
10. OFFICERS AND DIRECTORS |
Tme P ’
NAME HARNASH, CAREY A UOOODnS 10055
SIREET ADDRESS | 7771 N.W. 120 DRIVE. e A2 AT -E000e-07 T
sz | POMPANG BEAGH. FL. 33076 | CR2A07-80005-020 150,00
ML o T )
HAL
SIREET ADDRESS
CiTY- 512
e - -
LS

s DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET ADORESS
Ciy-St-Zie

TiLe

NAME

SIAEET ADDRESS
Ghe-ST- 07

TLE

HAME

SIHEET ADDRESS
CiY-Si-2ip

12, hereby cerify thar the information supplied with this filing does not gualify for the exemptions contames i Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplamental repont is rue and acourate and that my signature shall have tha same legal effect as if made under cath; that [ am an officer or director
of the corporation or tha raceiver of trustes empowerad to exacute this report as required by Chapter 607, Florida Slaiutes; and that my nama appears in Biock 10 or Block 11§
changed, or on an &l ment with an addrgss, with alt ¢ ke empowered ) ’

_grer_ ) B399

SIGNATURE:

R PRINTED NAME OF SIGNING OFFILER Of DIRECTOR Daylire Prore *

|

— — —



