2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Pg7000006312

1. Entity Name

ORR TAX & ACCOUNTING SERVICES, INC.

Prncipal Place of Business

4801 S UNIVERSITY DRIVE
SUITE 219
FORT LAUDERDALE, FL 33328

Mailing Address

SUITE 219

4801 S UNIVERSITY DRIVE
FORT LAUDERDALE, FL 33328

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90223 015 ***150.00

TR

ite, L # .
Sule, Apt. ¥ ete. Sufe, Apt. 4. ete 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0723588 __[Not Applicable
zp Country zip Country 5. Cenilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

LARUE, PAMELA

4801 5 UNIVERSITY DRIVE #19
#219

FORT LAUDERDALE, FL 33328

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL !

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nane of registerad agent and titie i applicanie

(NOTE. Requstared Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TITLE O Change [ Addition
NAME LARUE, PAMELA NAME
STREET ADDRESS | 4801 S UNIVERSITY DR #219 STRAEET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33328 CITY-5T-3F
TILE O delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE 7] Delete mE [ Change - (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITiE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-§1-21P
TTLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-ZP
TITLE [ belete THLE {1 Crange (] Addition
NAME HAME
STREETADDRESS | ., STREET ADDRESS
CITY-S7-2IP GITY-$T-2F

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 thal my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the recaiver or rustee ernpawered 10 execule Lhis repori as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

¢hanged, or on an attachment,

an address. with ai other i

SIGNATURE:

smpowerad.

e le_{qfue

L// 5, /0/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylirme Phane o




