2006 FOR PROFIT CORPORATION FILED

-

. ANNUALREPORT _ . . . . Apr24,2006 08:00 AN

DOCUMENT # P98000037498 Secretary of State
1. Emity Name

ORIL‘!AR CORPORATION

Principal Place of Business. N .h;iai{.in-g ;'-‘\ddras‘lsl

1007 E. ATLANTIC AVE 1001 E. ATLANTIC AVE

SUITE 202 SUITE 202

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US

TR

01202006 No Chg-P CRR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE Py pom— Appled For

85-1012678 . Mot Apnlicable
" $8.75 additional
5. Certificats of Status Dlesired ' 0 Foo Required

6. Name and Addrass of Current Registered Agent

CRITCHFIELD, RICHARD H
1100 LINTON BOULEVARD , DO NOT WRITE
SUITE C-4

DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . - o _ _
Spnalue, typed of priced name of ragistired agent andﬂie?i"ipp&tab!e. IPIUTE Ren&sl?redhgents:oﬂaluﬁergq&i’edwhm rainstating! . o . DAIE
9. Election Campaign Financing . $5.00 wayBe
Aﬂfer %:yﬂ?%%ng‘ilgi??Eg ';}!-?59_09 Trust Fund Centributien. O  Added o Fees
0. T OFrICERS AND DRECTORS . ] ‘
e 3]
HAME WALSH, MARK - .
STEET A0DRESS | 1001 £ ATLANTIC AVE, SUITE 202 - ‘.8?1 .:gﬁ % ggiﬂ
ony-s7-2¢ | DELRAY BEAGCH, FL 33483 05705 s -001 15000
e
HAME
STREET ADGRESS
CITY-S3-2IP .
TIRE
NAME

o o DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
GITY-§1-2ip

TRLE

NAME

STREET ADDRESS
CiTy-S1-ap

IMHE

NAME

STREET ADDRESS -
GITy-87-2p

12, 1haraby ceruf?; that the Infarmation supplied with this fil‘m.g does not gualify for the exerplions contained in Chapter 119, Florida Statutes, | further cerily that the information
indicatad on this report or supplemanta! report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or direcior
of the gorporation or tha receiver or rusiee smpowered (o exgeule |
changed, or on an attachmant ith an adgress, with all ther 2 op

SIGNATURE:

P" repog as required by Chapter 807, Florida Statutes: and that rmy name appears In Block 10 or Block 111if
powared,

St
A9

i R A . z
SIGNATURE AKD TYPED DR FRINTED RAME OF SIGNIRG CFFICER OR DIRE( Date | - time Frions &

B - k- . Sz




