raa.r.ay
2007 FOR PROFIT CORPORATION Ma 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000064101 Secretary of State
05-01-2007 90044 032 ***150.00

1. Entity Name
ORLANDO HOMES & CONDOS, INC.

Principa! Place of Business Mailing Address _
1840 SW 22ND ST., 4TH FLOOR 1840 SW 22ND ST., 4TH FLOOR * .
MIAMI, FL 33145 MIAMI, FL 33145 .
T T TR

Suite, Apt. #, etc. ; Suite, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)

City & State i City & State FEI Number Apphied For

' .. N - 3 q %0 L\’ 5 % Not Applicable
-Zm Country e Coustey 5. Certificate of Status Desired O ?e%;gq Sd;dm""a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
’ Name
SPIEGEL & UTRERA, P.A. N \ k
1840 SW 22N'D SsT. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOCQR’
MIAMI, FL 33145
L City FL | Zip Code

B. The above namad entity submits this statemem for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE ™ \ A

Sigratute, typed of prnted rame of registered agent and ulie | applicable, {NOTE: Registered Ageri signaturs iequirac when remsiaing) DATE
FILE NOWII! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRE fSTD_ ) N [ Detete TALE N [N [J Change  Bf"Addition

NME | TMEGHANI ALNOOR HANE HenRy Sveenen-_Power

STREET ADDRESS | 1840 SW 22ND ST., 4TH FLOOR STREET ADDRESS Bo SW g;_\.\b. '?aT N FLong

CITY-5T-2P MIAML, FL 33145 CITY-5T-2P ‘R L kAN F [

TITLE [ Delete TILE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2F

TMLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P ciry-ST-2P

TImLE O Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-0P

TITLE O Delete TIFLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2F CITY-ST-2P

TITLE [ Delate THLE [ Change [ Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

12. | haraby certify that the information supplied with this fHin c|g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further caniify that the information
indicated on this report or supplemental report 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 lrustee empowered to 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 attachment with an addrass, with al other like empowered. o u q—

SIGNATURE: A—M«m\ Bl ool Meawen P50 ofoufsy XG0 BP0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR date ’ Caylime Phono ¢




