2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000158026

1. Entity Name

r f
ORDER.INVITATIONS.COM, INC., Secretary of State

Principal Place of Business Maiting Address
5360 NW 41 WAY 5360 NW 47 WAY
COCONUT CREEK, FL 33073 COCONUT CREEX, FL 33073

ATV APER IR

04052007 No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM,

DO NOT WRITE IN THIS SPACE = FoveaFa

20-3885582 Not Applicable

0 $8.75 Additional

- | .
5. Cerlificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent

SN T Ay DO NOT WRITE
COCONUT CREEK, FL 33073 IN TH |S SPACE

8. The above named entity submits fhis 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 obligations of registered agent,

SIGNATURE

Sigrature, tyoad or pantad nams of regisiered agant ana wis if applicabie. (NOTE Regstared Agenl signaturd raéquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Centribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME BRAUNSTEIN, EVELINE
STREET ADDRESS | 5360 NW 41 WAY
cov-sT-2° | COCONUT CREEK, FL 33073 LOOnnnTog91e

e s 04/23A07-20030-023 150,00
NAME HOIRES, CAROLINA

STREET ADDRESS | 5360 NW 41 WAY

CITy-s1-2p COCONUT CREEK, FL 33073

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | heraby cerlify lhat the information supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. i furlher cerlify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execule th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or%?wmd
! ™~
SIGNATURE: ¢ I

SIGNATURE AND TYPEC COR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytima Phore #




