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COVER LETTER
*  TO: + Amendment Section
Dhvision of Corporations
SUBJECT: ORLANIG, ING.

ame of Corporation

DOCUMENT NUMBER;__P06000135034

The?,enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please rsturn all correspondence concerning this matter to the following;

MATAN BEH=-AVIV
Name of .ontact Person

GRE Orlapdo, Inc.
- Firm/Company

4000 Hollywood Bouleward, #5308
Address

Sollywood, FL 330271
City/Stats and Zip Code

matanb@ganotcorp. com .
“E-mail address: (10 be used for future annueal report nodication)

For further infarmation concerning this matter, please call: -

Matan Ben-Aviv . ar(__ 954 ) 9832400

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is ¢ $35.00 check made payuble to the Department of State,

iline Address; Street Addreas:
t Section ent Section
Division of Corporations Division of Corporations
P.Q. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahagsee, F1L, 32301

CR2E045(4/03)

FLO0E - 072372005 C T Syalam Criling
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STATEMENY OF CHANGE OF RE?DISEERED OFFICE OR REGISTERED AGENT OR BOTH

CORPORATIONS

Puovuans 1o the provisions of sections 607,0502, 6170502, 607, 1508, or 6171508, Florida Starutes, this
statement af change is submitted for a corporation organized under the laws of the State of _Florida

in arder to change its registered office or registered agent, or both, in the State of Florida,
1. The niame of the oorporation: o CRoravDO, INC

2. The principal office address; 4000 Hollywood Blvd., Suite $30N, Hollywuod, FL 33021

3. The mailing address (if different);

4. Date of incorparation/qualification: A0RA2006

Document number: PO6QO0135034

5. The name an street address of the current registered agent and registered offfcs on flle with the
Florida Department of State: (If resizned, enter resigned)

Harvey L. Lichtwman
4000 Hollywood Blvd, Ste 530M
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Hollywood, FL 33021
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6. The name and street address of the new registered agent (if changed) and /or registered office— ™
(if changed): N

C T Corporution System %ﬁ

™

¢/o C T Corponation Systein, 1200 South Pine [uland Road

P.0. Box NOT aoceptable
" Plantation, Florida 33324

ad f fts regi d th f i i i
Eghs:% wd:fle 8 ‘}dm{%ﬂmmd office and the stre¢:=t address of the business office of its registered agent,
Such ch was authorized by rusolution duly adoptad by its board of direct b ficer
auut?aoﬁze ey the board, or tl%y corpomﬂc?n ha)aybcg:p noti ed in erﬂn?g ofﬁcocrgggg an otfieer 5o

Matzn Ben-Aviv, Vice President
N o6 OF [ RS ) 1Ko
refly aocept the apppintment as registered agent and agree 1o act in this capacity,
the':" agré': 10 ao£§° with the o%isiom qf%ﬂ .sggnggdaﬁve o the prqur ar:?’d coméolere pe:g’rmanqa
of my dutiés, and I ani famifiqr with and accept the obligation of my pasition as re%istere ageny. if this
enf is being filed mereky lo reflect a changz;’r: the registéred dffice address, 1 hereby Confirm that the
rarion has béen notiff writing of thiy ge.

- D-H-10
TlEnowre of Reghtered Agont ? Thale
[f signing on behalf of an cnﬁ&y: Q
Madonna Cuddihy
—Special AssistantSacrotary——
* % = FILING FEE: $35.00 » # *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E04S (8/05)
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