2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

. N
DOCUMENT # P26908 Secretary of State
1. Enlity Namc
03-14-2007 90044 014 ***158.75
ORE!S, INC.
Principal Place of Businoss Mailing Address
7728 WEXFORD WAY 7728 WEXFQORD WAY
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suile, Apl. #, efc. ' Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 11-2642510 Applied lfor
Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Cerlificale of Stalus Desired /E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mamo
SERIO, JOAN
7728 WEXFORD WAY Street Address (F.O. Box Number is Not Acceptabie)
SUITE 201

PORT ST LUCIE FL 34984

City FL I Zip Code

8. The above named eniity submits this stalement for the purpose of changing ils regislered offlice or registered agant, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnalure, lyned o annted name of regisleren agerl and lile r appycable (NOTE: Registerec Agen: signature requirgd when fr@ingtaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P 3 Delele it [ SR change [ Adoion
e SERIO, JOAN " 200, Mo

SIREET ADORLSs | 7728 WESFORD WAY smctaonss | 772% W e orel e

cmv-si.zp | PORT ST. LUCIE FL 34986 CAy-s1-21p ot &% Lutl, FL Akl

IS O pelese e [ hange  [J Addition
NAME NAMI

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITV-3T- 2P

TTLE [ pelele TIILE [ change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

Cay-s1-21p CITY-ST-7IP

TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STRICT ADDRESS

CITY-Si-1p cllY-SI-2IP

TN [ Delete TILE [Jchange [ Adgition
NAME MNAME

SIREET ADDRESS SIREET ANDRESS

CHY-ST-2IP CIrY-SI-2IP

NIE O oelere TIME [ Change [T Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY -S1-ZIP

12. | horaby certify thal the infarmation supplied with this filing does not qualify lor the exemptions conlained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the roceiver or rusiog empowered (o execute this report as required by Chapter 807, Figrida Statules; and thal my name appears in Biock 10 or Block 11

if changed, or cn an a ment with an add(rsy?other like empowered.
A
SIGNATURE: A 3~ 07

( /SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Cayrme Phone #




