2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90370 047 ***150.00

DOCUMENT # P05000112176

1. Entity Name

R.S. OREL GROUP, INC.

Principal Place of Business

2851 N.E. 183RD STREET #806E
AVENTURA FL 33160

Mailing Address

2851 N.E. 183RD STREET #806E
AVENTURA FL 33180

T

2. Principal Place of Business 3. Maiing Address
Suite. Agt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number o Applied For
|- 2/83=23¢ Not Applicable
Zi Cauntr Zi Countr .
. 4 P Lty §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPEER, RAMI
2851 N.E. 183RD STREET #806E
AVENTURA FL 33160

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signatire, typen of pralled name of registsred agent and tiic 4 aophcaite (NOTE Regslared Agent signature requirad when icnstaling) DATE

: . FILE: NOW'!l FEE is $150 00’,
5 After ‘May'1, 2006 Fee Wil Be’ $550 00
i Make Check Payable to FIorIda Department o( State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP 3 teiete TLE [0 change [ Addition

RAME KUPEER, RAMI NAME

STREET ADDRESS | 2851 N.E. 183RD STREET #B806E STAEET ADDRESS

CIry-S1-7IP AVENTURA FL 33160 CITY-57-2IP

TITE DS [ Delete TITLE [ change [ Addition

NAME KUPEER, SIMA NAME

STREET ADDRESS | 2851 N.E. 1B3RD STREET #806E STREET ADDRFSS

CiTY-ST-2IP AVENTURA FE 33180 CITy-51-2ip

me ) N [ Netate L R I:I Changs [ Adaition

HAME NAME o - T T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Additien

MAME, HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CilY-ST-2IP

THLE ] Detete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-S1-2P

HIE [ Delete TTLE, [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-71P CITy-S3-21P

12. | hereby certify thal the information suppiied WW\IW for the exemptions centained in.Section 119, Florida Statutes. | further centily that the information
indicated on this repont or supplemental rg & and accurale that my signature shall have the same legal effect as if made under cath; that | am an oificer or director

of the corporation or Ihe receiver g
it changed, or on an attach

SIGNATUR

€ this report as required by Chapter EGT Florida Statutes: and that my name appears in Block 10 or Block 11

| U-10-00 205 -0

}a/afmesﬁ’ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 7 Dato Daynma Phane #

e empowgred o]




