2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000167246

1. Entity Namo

OREN GRABER, INC.

Principal Placo of Busincss

1221 FRANCIS AVE
LSJSRASOTA FL 34232

Mailing Address

1221 FRANCIS AVE
SQHASOTA FL 34232
u

| FILED
Apr 23,2007 08:00 A
Secretary of State

T

2. Principal Place of Businoss - No P O Box # 3. Mailing Address
Suit, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0-”06)
City & Stato City & State 4. FEI Number Applied For
20-3867083 Not Applicable
2P Counlry Zip Counlry 5. Cerlificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nama

GRABER, OREN
1221 FRANCIS AVE™
SARASOTA FL 34232

Strect Adaress (P.O. Box Number 15 Not Accoplable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the Stato of Fiorida. | am familiar with, and accept

the cklhigations of regisiered agent.

SIGNATURE

Sgnatue, typud of prnlgd nama o regisiered agent and lile * Appicabie

(NOTE: Regsiered Agent Signatura requirdd when reinglaling

.. FILE NOW!! FEE IS $150.00
52" -, -After May 1, 2007 Fee Will Be $550.00
. Ma_lke Check Payable to Florida Department of State

DATE
9. Elaction Campaign Financing $5,00 May Be
Trust Fund Centribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS . | EXB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P O Delete e Clchange [ Addition
HAME GRABER, OREN NAME _ UOEDOOTESAcE

SIRCET ADOREss | 1221 FRANCIS AVE STRICT ADCRESS 0502/07-20041-022 150,00
CITY-ST-2IP SARASOTA FL 34232 CITY-SI- 21

TINE [ Delete TILE O change [ Addilion
NAME NAML

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-S1-2IP

TILE ] petate HILE [Jchange [ Adgition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIlY-S1-719 - - - OY-S81-21P - - - -

TME O Delete TME [ change [ Aduition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIIY-SI-2IP CITY-$1- 2P

LE ] Detete TIE [ Change [ ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

e U Detate TILE [ change ] Adchtion
NAME NAME

STREET ANDRESS SIREET ADDRLSS

CITY-SI-71P CITY-SI-2IP

12. | haraby cerlify that thae informaltion suppiied with this filing does not qualify for the oxemptions comainad in Section 119, Flarida Stalutes. | further cerlify that tho infarmation
indreated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an elficer or direclor
af the corporabion or the receiver or lrustee empowered io oxecule this report as required by Chaptler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with all

SIGNATURE: /0/(.8/%-'

er ke empowered.

SIGNATURE AND TYPED ©

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phong &



