| FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000055533 03-06-2008 90047 039 ***150,00
1. Entity Name
ORANGE INN, INC. OF FLORIDA
Principal Place of Business Mailing Address q UydaJguwev
737 SOUTH ORANGE BLOSSOM TRAIL 737 SOUTH ORANGE BLOSSOM TRAIL
CRLANDO, FL 32805 ORLANDO, FL 32805 o -
A O TR AR G
Suite, Apt. #, etc. - Suite, Apt. ¥, elc. 02122008 Chg-P CR2E034 (12;"06)
City & State City & State . 4. FEI Number Applied For
59-3396195 Mot Applicable
Zip Country 7ip Country 5. Cerlificate of Stalus Desied  [O. Eggesq Qgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :

MOUCHAHWAR, FAYEZ .
737 SOUTH ORANGE BLOSSOM TRAIL Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed or printed name of registered agent and titte if spplicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TLE D O pelete TMLE [ change 7 Addition
NAME MOUCHAHWAR, FAYEZ NAME
STREEF ADCRESS | 737 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S5-2iP ORLANDO, FL. 32805 CITY-ST-7IP
TITLE D O pelete TITLE O change [ Addition
NAME MOUCHAHWAR, RACHELLE NAME
STREET ADDAESS | 737 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL. 32805 CITY-S1-21P
HILE . 1 pelete TILE [ change 7] Addition
NAME . - © m—— NAME - — - - ——
STREET ADDRESS STREET ADCRESS
CITY-57-21P . CiTY-51-2IP
e O beiete TMLE " Ochange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-2IP ] CITY-ST-2IP
TILE [ Delete JINLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE 3 velete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-51-2I

12. | hereby certify that the information supplied with this filiné; 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 legal effect as it made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rﬂ k2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

R OR DIRECTOR




