FILED

2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000066573

1. Entity Name

NARANJA PARTNERS, INC.

01-31-2007 90036 005 ***150.00

Principal Place of Business

/0 VICTOR RICHARDS
7900 SW 57 AVE
MIAMI, FL 33143 US

Mailing Address

C/0 VICTOR RICHARDS
7900 SW 57 AVE

MIAMI, FL 33143 S

juvu/yao

(R TR

2. Principal Place of Businass - No F.O. Box # 3. vﬂlir&m‘]dvgs —_
0x SOl6X9
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stale ity & State 4. FE! Number Applied For
Ay 2o 20-1026151 Not Applicable
Zip Country ’2 % (\5 E Country 5. Certilicate of Stalus Desired ] Ei'gil;‘ged;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registared Agent
Name

RICHARDS, VICTOR
7900 SW 57 AVE
#21

MIAMI, FL 33143

Streat Address (P.Q. Box Number is Not Accepiable)

Gity

FL | Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent:

SIGNATURE — >

Signalure, lyped or printed name of cegistared agant and title Il appiicamis,

{NOTE: Regisiargd Agent Signaturg required when reinslating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2007 Fea wil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added o Fees

10. OFIHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D ' 7 Delete TILE [Jchange [ Addition
NAME RICHARDS, VICTOR M NAME

STREET ADDRESS | 7900 SW 57 AVE STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33143 CITY-5T-2IP

TinE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§t1-2iP

TITLE 7 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

e [ Deete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2IP CITY-ST-71P

TLE O petete TITLE [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete 1ITLE [ change [ Adilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P CiTY-51-21p

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of tha corporation or the receiver or brustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appearé i3810ck 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: [ LB A

A\

2/0)

66N ey

\-siiti}u‘ijg A%?n PN:RgE:\: wsﬁsw O{FSCEER DIRECTOR

Lo

¥ Data

Daytirme Phone ¥




