. FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P02000062425 05-11-2007 90029 043 ***158.75

. Entity Name ’

ORR'S ISLAND HOLDINGS, INC.

Principal Place of Buginess Mailing Address

13131 SW 132 STREET 13131 SW 132 STREET _ '40110333

202 202

MIAMI, FL 33186 MIAMI, FL 33186 - .

R R S| G AACH KT NG 0G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

03-0462370 Not Applicable

“p Country Zie Country 5. Cerlificate of Status Desired Ej/ ?889 gesq lf::’::“"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registe

REARDON LEVINE-MANAGEMENTNE— TG T @a/ ﬁéﬁ(/
éﬂ?ég\é\;132ND STREET Sireet »)dgsf (33(” ngr is !A?%ﬁ} é,’(’
MIAM, FL 33186 S e 20—

. “ M 1A FL |52 A (p

8. The abo;?:\;d/enﬂly éubWénl forthe purposg-of changing its registered office or reg:slered agent, or both, in the State of Florida. | am farmiliar with, and atcept
the obligati igtered

7 : /.30 .07
s
SIGNATURE / C : /
. Signature, typed of printed neme or oT: Agent and bk il apphcable. (NOTE: Registared Agan signalure reqisred when rewsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1‘ 2007 Fee will be $550.00 Trust Fund Contribution £] Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TITE [3 Change [ Adaition
NAME REARDON, ERIC NAME
STREET ADDRESS | 13131 SW 132 STREET, SUITE 202 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-2P
TMLE D O pelete TITLE [ Ghange [ Aquition
RAME REARDON, ERIC HAME
STREET ADDRESS [ 13131 SW 132 STREET, SUITE 202 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CTY-SI-2IP
TILE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-1P
THLE O delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE O Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Y- ST- 7P
me 3 oetete TLE (] Change [ Addition
NAME NRAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP cny-§T-2IP

12. 1 hereby certity that the intormation supplied with this filin t quality for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
indicated ort this report or supplemental report is rue and accurgle and thgt my signature shall have the same legal effect as if made under oath; that  am an officer or director
of tha corporation o the r ver of trustee empowerad to'exepdte this repBrt as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attaefiment with an address(wnh ali othy
O T K] /40107

""" SIGNATURE AND TYPED OR Pmn’ir_o NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorie #

SIGNATUR

= TS



