— -~ 2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
‘DOCUMENT-#.P04000166753—— —~—— | (8 Secretary of State

1 Entty Name 03-21-2006 90011 043 **%150.00
*ORLEE KITCHENS INC.

ik Principai Place of Business Mailing Address
21786 BAY ROAD 21786 BAYA ROAD ’
S LT
| 2. Princaagmce of Business 3._\Mailing Address N
208 CodeoYd Geeh py 2084 8 codcery Eren Dr
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Gity & State ] T City & State 4. FEI Numbex Applied For
6 06‘(. A Q_/z) f‘l-\ N #1 L @0[“ Rﬂ%’)/“ FL 20-2022202 Not Appficabie
Zip Country " Zin Country - . $8.75 Aaditional
d 5. Certificate of Status Desired [} A
3? 33 VS'A 33 [7{53 [/579 Fee Required
6. Name arntd Address of Current Registered Agent i 7. Name and Address of New Registered Agent
L Name
?BPL%GSE\%I %2l}'l\ngESBrA' P.A. Street Address (P.0Q. Box Number is Not Accepiable)
-4TH FLOCR

MIAMI FL 33145

City FL Zip Code

~ e

8. The aboave named entity submits this statement for Ihe purpose of changing its registered office o registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
5

SIGNATURE
Signature, typed ar pruned name of regsiered agant and lile f applicatile (NOTE- Registored Agery smnature requund when rainslating) OATE

FILE NOW. FEE IS $120.00. - & o .

FILE NOW _aFEE\-ls $1 5000 NP . 9. Election Campaign Financing $5.00 May Be

s Af_tel_' May 1, 20"?5 Fee WIII_ ﬁ-e- 5550'00 S Trust Fund Contribution. ] Added to Fees

.Make Check Payable t6 Florida Department of State-
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [ Delete 1ITLE [ change [ Addition
NAME OOC( NAME
STREET ADDRESS ' S$TREET ADDRESS
CIv-S1-29 e Lt /4 C!Kﬁ CTY-§T-7IP
TILE O pelete TTLE O change  J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE O pelete TINE 1 Cnarge [ Agdition
NAME o NAME ] - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TINE O Detete TILE [J change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE J Detete TMLE [Jchange [ Adaltion
NAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
THLE T Detete mi [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | turther certity thal the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that + am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this repor as reguired by Chapler 807, Florida Statutes; and that my name apoears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: an— G 4 3/7/(% S¢l-2391075

SIENARURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytma Phone ¥




