FILED
+* 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000036920 02-03-2006 90014 004 ***150.00

1. Entity Name

NARANJA 1708 INC.

Principal Place of Business Mailing Address Ea
1500 SAN REMO AVE., STE-T03™ 1500 SAN REMO AVE., SH-T03
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address Hml"‘ N"m |m[||w "“I ||H| m] m]l |m| ||HI HIH "”l” || '"l

5 ;Ap"[”'qetc' 24}/ S“"G'A%em 245 01272006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. £F) Number, Applied For
io - 2-@ 2—72 7 ‘1‘ Not Applicahle

an Country Zip Country 5. Certificate of Status Desired O Ei';esqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BARED AND ASSOCIATES, P.A.
1500 SAN REMO AVE.; SW Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33148 : g}[f
. City FL I Zip Code

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

SIGNATURE
Sigralure, lyped or printed name of registered agenl and tille il applicabla, {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D A[)eme ML F-ﬂ £ ﬁ / bc/fo ( D) '[Fcnange 7 Additian
NAME ABADI, ABRAHAM NAME ) ﬁ/ e = 24 /
STREET ADDRESS | 1500 SAN REMO AVE., SIE-1103 STREET ADDRESS /soosSart | ermo
Grv-s-zP | CORAL GABLES, FL 33146 CY-57-2 Coval Cables. Fl. 33146
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TILE {1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY- ST-ZiP
TITLE [ Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$T-2IP
TITLE O pelete L [ changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A. TaSju b //Zé/oé GG LO/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylima Phone #




