2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P94000006158

1. Entity Name

ORLAN ENTERPRISES, INC.

01-30-2006 90035 034 ***150.00

Mailing Address

17 SQUADRON BOULEVARD
#301
NEW CITY, NY 10956

Principal Place of Business

17 SQUADRON BOULEVARD
#301
NEW CITY, NY 10956

60007791

2. Principal Place of Business 3. Mailing Addrass

LRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE, FL 33328-2020

01242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0468994 Mot Applicable
i c Zi Count i
Zp ountry P ountry 5. Cortifcate of Swalus Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits thig statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and title il applicable_

(NOTE: Regisiered Agent signature required when reinstanng)

DATE

"~ FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE pBT [ Delete e et Sotange [ Additin
HAME ORLAN, JEFFREY P. NAME o BLAN ) TEFFLEY £.

STREET ADDRESS | 6 THE PROMENADE STREET ADDRESS 1, F1 Ec 0cC REST D ﬂI v 4

Cily-s3-29 NEW CITY, NY 10956 CHY-S1-21F MNEW czy Y 10F g‘

(111 DVPS 3 pelete ﬂ U P b3 i Y tange [ Addition
HAME ORLAN, PAULA NAME oflLaas, fAwL-A _

STREET ADDRESS | 6 THE PROMENADE STREET ADDRESS. | 3, FIelPc AésT Peive

cry-st-ap | NEW CITY, NY 10956 CITY-51-2IP New ctry v Y 109 5é

TITLE [ pelete 4 [Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-IP CITY-ST-2P

THLE [ pelete [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CiTY-51-2P

HILE O Delete TLE [ Change [ addition
HANE NAME

STREET ADDRESS STREET ADORESS

CiTy-§3-1P Ciry- 8128

e [ nelete TnEe 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

indicated on this report or supptementa
of the corporation or the receiver or tr
changed, of on an attachment with

dr with aft other lika empaowered.

L~ JEFEF okenuy,

12. | hereby centity that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Siatutes, t further cerify that the information
port is true and accurata and thal my signature shall have the same legal elfect as if made under oath; that | am an oificer or diractor
la empowaered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

LSIGNATURE:

T{dm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

precsogar ()fu)ol) 1%

Date Daytﬁe Phare #

4




