- FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000142942 02-26-2007 90076 046 ***150.00
1. Entity Name
ORANGE BITE, INC.
Principal Place of Business Mailing Address YUz -~
912 SANTIAGO STREET 912 SANTIAGO STREET ’
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
Suite, ApL. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;LD.- 5?2 (f ‘fs—i Not Applicable
Zi Count Zi Count iti
e ouniry P ounity 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
____6. Name and Address of Current Registered Agent _ ~ — ——— 1. Name.and Address of New Regigtared Agent _ —
Name
MEDINA, UBALDC
912 SANTIAGO STREET Street Address (P.0. Box Number is Not Acceptabie)
CORBAL GABLES, FL 33134
: s City FL | % Code
8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Ihe pbligations of registered agent.
SIGNATURE :
* .g_;' - Signature, typsd or prinied namgm registerad agent and title it applicable {NOTE: Registered Agenl signatura required whan reinstating) DATE
i
v : . . ] )
;, " FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnancnng $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT i O Delete TME [ Change [ Acdition
NAME MEDINA, ELINETS 54 5 NAME
SIREET ADDRESS [ 912 SANTIAGO STRERT . STHEET ADDRESS
omv-s-2P | CORAL GABLES, FL ‘83134 CITY-S1-2P
TITLE Vs O Delete TITLE [JChange ] Addition
NAME MEDINA, UBALDO NAME
STREET ADORESS | 912 SANTIAGO STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-217
TITLE O Delete T [ CGrange [ Addition
MAME | o .. —— - nae . - - . . —- -
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2I°
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClFY-57-2IP Cify-ST-21P
THLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S7-2I
TITLE O Delete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-47-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stegjernpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with8n addfess. with all other like empowered,
SIGNATURE: b A s 2.14.200)  780,58Y%. 9197
SIGNATUR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




