2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000051600

1. Entity Name
ORANGE BLOSSOM REAL ESTATE INC

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 012 ***150.00

Principal Place of Business Mailing Address

7301 S. ORANGE BLOSSOM TRAIL 7200 LAKE ELLENOR DRIVE qU1UL88Y
ORLANDG, FL 32809 206 v S
ORLANDO, FL 32809 .
S TR AT MR
1-\?;:9 VSR A NGt A TS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008  Chg-P CR2E034 (12/06)
City & State Cis.y & State 4. FEI Number Applied For
O PO [ Fi 20-4701108 Not Applicable
Zip Country ?'i'g__ g?:?‘ Cc;ngﬁ 5. Certificate of Status Desired O gi.;g&:ﬂ“ona‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name
KAPADIA, ASHISH :
4351 FLORA VISTA DRIVE Street Address (P.O. Box Number is Noi Acceptlable)
ORLANDO, FL 32837
City FL Zip Code

' ;l.‘"jThe'above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad aganl and litle if applicable.

{MNOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150,00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P, S O Delete TILE [l change [ Addition
NAME KAPADIA, ASHISH NAME

STREET ADDRESS | 4351 FLORA VISTA DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-21P

TILE VPT [ Delete TITLE O Change ] Addition
NAME SHAH, DHIMANT NAME

STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDAESS

CITY-ST-2IP LAKE MARY, FL 32746 Cny-SI-2IF

TILE [ Detete MLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$1-2IP

TITLE O etate TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIie [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY -8T-2IP CITY-81-2iF

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CirY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

SIGNATU

pquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

Asts 4 0"\\"‘ og- L OF—
AP AT A £59-7¢ 1>
Cate Daytime Phora #




