FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000101189 03-06-2006 90040 001 ***300.00

1. Entity Name

OREL PROPERTIES, INC.

Principal Place of Business Mailing Address G 6 U 0 3 B 3 l]

10235 W BORADVIEW DR 10235 W BORADVIEW DR

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

e R AT R A
Suite, Apt. #, elc. Suita, Apt. #, alc. 01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbaer Applied For

2 3[886% Not Applicable
Zp N Country Zip Country 5. Certificate of Status Desirad [N gg;gesq lﬁ?edgiional
€. Name and Addrass of Current Reglsterad Agent 7. Name anc Address of New Registered Agent

Name
LOPEZ, PETERM
1200 BRICKELL AVE SUITE 860 Streel Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33513;1

PR

City FL i Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, end accept
» the obligations of Tegistared agenl.

SIGNATURE
Sigratura, Iyped of printad rame of regisierad agent and utle Il appkicable {NOTE: Ragistarad Ageni signature required when rainsiatng) OATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. ] Added to Faes
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TIILE [ change [ Addition
NAME BIRNBAUM, NURIT NAME
SIREET ADDRESS | 10235 W BORADVIEW DR STREET ADDRESS
oy-sr-zie BAY HARBOR ISLANDS, FL 33154 ciry-§1-2ip
iNLE D O pelete TLE O Change [ Addition
NAME BIRNBAUM, MOISES NAME
SIREET ADDRESS | 10235 W BORADVIEW DR STREEY ADDRIESS
cry ST oap BAY HARBOR ISLANDS, FL 33154 CITY-S1- 2P
s D 3 Delete 1INE [ Change [0 Addilion
HAME WEITZMAN, MAXIM HNAME
STREETADDAESS | 10235 W BORADVIEW DR STREET ADDRESS
Y -ST-21P BAY HARBOR ISLANDS, FL 33154 CITY-51-21°
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2iP CITY-55-21P
1TLE [ Delete TIILE [T} Change  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIv-51-29 ’ ITY-ST- TP
TLE 3 Delete THLE [J Change [ Aadilion
NAME NAME
SINEET ADORESS STREET ADORESS
CiTY-§7-2IP CiTY-$T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlaingd in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this repert o supplemantal report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the reckiver or Irdstee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacRp&nt with af addrass, with all other like empowered.
Dicechor zf >é/’/as

SIGNATURE;

1
f [ ¥ sIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDaxe

Daytne Phore #




