FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000167246 04-19-2006 90083 033 ***150.00
1. Entity Narme
OREN GRABER, INC.
Principal Place of Business Mailing Address q PYuvuyuazw
1221 FRANCIS AVE 1221 FRANCIS AVE
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
R s R REU 0 RAECH g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 20~ 35 (5 70% 2 Applied For
~HOTAPPHICAR EE— Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired ~ []  $8-79 Addiional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GRABER, CREN _
1221 FRANCIS AVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typed o grimed name of registered agent and tile if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE.NOWI!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE - P [ Delete TITLE [ Change  [J Addition
NAME GRABER, OREN WAME
STREET ADDRESS | 1221 FRANCIS AVE STREET ADDRESS
LITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP
TLE ] elete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Ime [ Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHTY-51-2P
THLE T pelete TILE {0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 7P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector
of he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ljwe empowered.
SIGNATURE: (Euwu ,ZL\A’/K"\ 3:/5 5/ y/- 328 o1

SIGNATURE AND TYPEG ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

4




