2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P95000055533

1. Entity Name
ORANGE INN, INC. OF FLORIDA

ecretary of State

04-07-2006 90036 020 ***150.00

Principal Place of Business

737 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

Mailing Addrass

737 SOUTH ORANGE BLOSSCM TRAIL

ORLANDO, FL 32805

V009309

2. Principal Place of Businass

3. Mailing Addrass

ARG

Suita, Apt. #, etc.

Suite, Apt, #, etc.

03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3396195 Not Applicabia
Zip Country Zip Country 8. Certificate of Status Desired [} $8.75 Acditionai
Fee Required
6. Name and Adcdress of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .

MOUCHAHWAR, FAYEZ
737 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

o

Street Address (P.Q. Box Number is Not Acesptable)

City

.. FL | Zip Code

8. The above named enilly 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 accapt

the obligations of registered agent.

SIGNATURE

Signanima, typed of printad ndrhe of registemd agent and tle d applicabis.

(NOTE: Registarad Agant signature racuirsd when reinstating} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIME D. [ Delete TIILE [ cChange (] Addttian
| e MOUCHAHWAR, FAYEZ NAME

« STREET ADDRESS | 737 SOUTH ORANGE BLOSSOM TRAIL STREET ADORESS

Cmy-53-2P ORLANDO, FL 32805 CITY-57-2P

TITLE D O pelete TIME [] Change [T Acdition

NAME MOUCHAHWAR, RACHELLE HAME

STREET ADDRESS | 737 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CIFY-57- 2P ORLANDO, FL 32805 ciTY-S7-2P

TIRLE [ Dalete TME [Cichange  [] Addition

NAME NAME

STREST ADDRESS | STREET ADDRESS

CITY-ST-ZP CRY-ST-7P

TME O Detere TITLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S7-2P

nTLE 7 petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 27 CITY-ST-2P

TME O3 Detete TITLE O3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empmrgreltl:l ‘?h ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

changed, or on an atiachrpent wi

SIGNATURE:

ez

SIGNATURE AND TYPED OR PRINTED NANE OF IIGNNGfﬂCEﬂ

Mouchahwar _o4/fo5 /ol s ysigo2s—




