FILED

2007‘Fo§ PROFIT CORPORATION May 09, 2007 8:00 am

— 5000024434 — Secretary of State
e T
PQ'SEHMENT #P9 3 i s 05-09-2007 90092 006 ***150.00
CTTT ORANGE, INC.
Moncipal Place of Business Mailing Address yu -
3059 GRAND AVE. 3059 GRAND AVL.
SUITE 410 SUITE 410
MIAMI, FL 33133 MIAMI, FL 33133
R OGO AT AL A
Sutte, Apt. 4, elc Suite, Apl. 4, elc 01302007 Chg-P GRIE034 (12106)
Ciiv & State City & State 4. FE( Number Apphied For
65-0849535 Hat Ag}plif.db_v&
Zip Counlry 2ip Countey 5. Corlteats of Slatus Desind N ?Sz.gesq‘jﬁed(;mnal
I 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regist;!ed Agent -—_“: ;
MName

STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E. SCHATZ Sticet Address (P O Box Numbier is Not Acceplable)
150 WEST FLAGLER STREET
MIAMI, FL 33130

Cily FL Zip Code

8. The above named catity submTs fus stalnmenl ton the purpose of changing ils regestered office or registared agont, or both, it the State ot Fordda | am tamilar with, and aceapl
e oblgations of reqislered agent

SIGNATURE

SHpe e o ettt tsege g agett o sl applical b INedTE gt Agen! Sigaat.es i o WD et ae St f1nTE
FILE NOW!!! FEE IS $150.00 9. Election Cam;)a‘sgn Elr\ﬁﬂ::mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IMN 11
TILE D O petete TLE DPST X crange  [] Addiion
HAME WEISER, BRADLEY A NAME Weiser, Bradley A.
SIREEH AUDKESS | 3050 GRAND AVE. SUITE 410 STREETsDIRESS | 3059 Grand Avenue, Suite 410
env-st20 | MIAMI, FL 33133 urste? Miami, FL 33133
TILE L Delete 15LE T onange ] Agdnor
KAME HAME
| SIHEEY RDUHESS SIREEE SDDRESS
AR S oy 5t e
L [ Deicte il Oteeye Oy
IANE Nk
STREET ADDHESS STRET ALORESS
LY -81-21p Y ST 2P
e 1 peieiz HiHES [ Charge [ Adaitior:
NARST HAME
STHEET ADORESS SIREET ABDRESS
LY S1-28 CIrY-51-2IP
' OmLE [ peees e O cnange [ Adiren
LAME HaME
TRELT ADDRESS SHIFET AUDAESS
CITY ST 5P Y §1-21P
I1TLE ] Duinta [1change  {O) Aggion
NAME
STREET ADCHESS
CITY-ST- 2P CIFY-ST-2IP
%

12. | hereby certify that the micrmation supphege®iin ¢fs liling does not qualty for the evemplions contamed in Chapter 118, Flonda Statutes. 1 further certify that the information
“noit isAue and accurate and that my signalure shall nave the same legal efiect as if made under oath, that | am an oftcer or direcior
o the corporation or the Tecaiver of t@loe empbwercd 1o exgcute this report as roguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1111
changed, or on an altachment wilh#An 2 her like empowered.

—_—

SIGNATURE:

# SIGHNATURE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Lingln o Prorp e




