| FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000030324 04-24-2008 90108 024 ***150.00

1. Entity Name

ORRETT & ASSOCIATES, INC.

Principal Place of Business Mailing Address

11844 SW 100TH ST 11844 SW 100TH ST ¥

MEAMI, FL 33186 MIAME, FL 33186

L B [ FRERA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

31-1505476 Not Applicable

Zip Country Zp Country 5, Certificate of Siatus Desired O Eeaa‘ggu':f:;m“al

I 6. Name and Address of Current Registerad Agent. . | 7. Name and Addrass of New Rogistered Agent -

Name

ORRETT, RANDY

11844 SW 100TH ST . . Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zior Code

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

4
SIGNATURE S
" ' Signatuve, typed oc printed name of v‘agislemd agent and litle if applicabla. (NOTE: Registered Agent signalure requirad when reinsiating) DATE
: F.-ILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TTLE 1 Change ] Addition
NAME ORRETT, RANDY. NAME
STREET ADDRESS | 11844 SW 1 OOTH:_ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 331868 CITY-ST-2Ip
TITLE 1 Delete THLE ) Change ] Addtion
NAME ' : NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TTLE 771 Delete TITLE JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2P CITY-ST-2IP
TILE 1 Delete Tme “IcChange ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE 1 Dekete TILE ’ “IcChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP o~ CITY-ST-2iP

12. | hereby certify that the information supplied with this filih doeshot quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this regort or supplemental report is lr accpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoyEred toewfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, y# er empowered.

s OY I Z) ’ 1)

1

SIGNATURE:~
SIGNATURE AND -nrpebey(mnan NAME DF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




