FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEC)CNUMENT # P940000061 58 01-22-2008 90073 018 ***150.00
1. Entity Name
ORLAN ENTERPRISES, INC.
Principal Place of Business Mailing Address 8“ 3
17 SQUADRON BOULEVARD 17 SQUADRON BOULEVARD
#30 #IM qu “ 07
NEW CITY, NY 10956 NEW CITY, NY 10956
e ARGV

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-0468994 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired ] Fee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6‘ K R C_‘j

ROSS REALTY INVESTMENTS, INC. v .
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR Street Address {(P.O. Box Number is Not Acceptable)
DAVIE, FL 33328-2020 N

5109 Stirfing Looar * 2o
utF{_' L(,UA alerdalsqj FL Zip Code

v W

8. The above hamed entity .m‘ this staternag for the purpose of changing its registerad office or registered agent, or bath, in the State of Flofida. 1am tamiliar with? and accept

the obligations of registefed b ‘a
N

SIGNATUA =
SigrRilrg, rpad of prntec sme of rsgslared sgant st e 1 appicatis Telatacd Agent signaline ragquimd &l anshitng) DALY
FILE NOW!!! FEE S $150.00 9. Elaction Carmpaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
oPT ] palste WILE {7} Change [ Addition
X ORLAN, JEFFREY P, NAME
1 ADDRESS | 3 FIELD CREST DR STREET ADDRESS
Ll -57-2IP NEW CITY, NY 10956 UITY=ST- 24
DVPS (] Datate TitE [ crange [ Addition
ORLAN, PAULA NAME
3 FIELD CREST DR STHEET ADDRESS
LY - ST 24P NEW CITY, NY 10956 CITY 8T 2IF
O oelte TME [ crange (7] Addition
NAME
SIREET ADDRESS SIREET ADDALSS i
Lo -51- 2P (ITY-51- 719 ‘
{1 Dalete [ change [ Addition

[ Defete HE [ change  [C] Addition
HAME
SIREE
CIY-5T- 24P

3 Delele TLL [JCrange 1] Addition
HAME

STREET 205

12. | heteby cerntify that the information supplisd with this filing doss not quality for the exemptions contained in Chapter 116, Florida Statutes 1 futhar cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the recsivergr trustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ygth ddress, with all other like empowerad.

o JhLFDRCHu PR, */g/ds 5y - 728-9F

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmna Phona #

79




