2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entity Mame Secretal‘y Of State
ORANGE CLASSIC, INC.
Frincipal Place of Business l Mailing Address
630 W. 74TH PLACE 630 W, 74TH FLACE
HIALEAH FL 33014 HIALEAH F1. 33014
b s ||\ LR
Sute, Apt. ¥, sto ’ Sulte, ADL #. 8iC. ' MOORE CREEC34 (11/03)
City & State - City & State 4. FEI Mumier - Appliod For
65-0801 79_1_ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desived [ §£;’i Additional
f. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent v;
fame
-’B-gg-rvg’ ]?f'\i'LHgE%EE Sireet Address (P.0. Box Number is Not Accepga:bié) -
Hiat EAH FL 33014 — B
City - FL ] Zip Code

B. The above named entily subrfls 1h|s statement for the purpose of chaﬁgmg its registered office or registered agent, or both, in the State of Fionda“ { am famitiar with, and accep:
the obiigations of registered agent.

SIGNATURE I e n . . -
Signatura. fvped of printad nome of regsierer agen! and tilie f applicable {MOTE. Rags Agenl o o wehen 1ed ing DATE
EILE NOWIH FEE IS$i5000 . . , .
SN 9. tion C Fi
Atter Bay 1, 2008 Feo wil e SS50.00 et ST s 1y $5,00 e oo

Make Check Payabie to Fh:mda Depanment ol State i

10. OFF!CERS AND DIRECTORS I R ADDITIONS ! CHANGES YO OFFICERS AND DIRECTORSIN 11

TTE VP £ Defete HILE [ chenge [ Addition

RAME BARTLETT, RICHARD NAME

SYREET ADDRESS | 8300 BISCAYNE BLVD. " ¥ et apDRESS a2 ;ggDGBﬂBE‘}E‘#U

oITY-ST- 28 MIAM FL 32138 § cmesop fﬁ*?_-_ﬁﬁiﬂ?*%—mﬁ 150, fﬂ .

TRE £3 Dolete wE [ Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiFY-871- 7P LT 8T R ) . _

THLE £] ouete WILE 1 Change L Acdilion
b HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P Y ovsraw ) . -

TTE 3 Delste l fIKE [ Chenge [ Addition

NAME RANE

STREET ADERESS SIREET ADDRESS

GITY . 5T-24P | s o o

&Y [ oelets T O] Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDAFSS

CTY-S7-2P B Y omesie _ _ )

e [ pesete e Dychange [T Acdibon

NAME NAME

STREET ADDAESS SIAEET ABBRESS

ITY 51217 CITY-5T- 2% .

12. { hateby cerdify that the infarmation supplied with this iting does not gualily for the exernption stated in Section 118.07{3)(). Florida Statutes. 1 Turther certify Ehat the information
indicated on this report or supplementa repott is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewver or frustee empowered o axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears  Biock 10 or Biock 11 sf
changed, or on an ajtachment with an ad , with all other fike empo d.

SIGNATURE:

AND TYPED OR FRINTED NAME OF SIiNING QFFICER CR BIRECTOR Dayumne Pnane



