2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AHR)

DOCUMENT # P99000047046

1. Entity Name

D. STEINGRUBEY ORCHIDIST, INC.

Principar Place of Business

230 MONTEREY RD
PALM BEACH FL 33480

Mailing Address

PO BOX 163
PALM BEACH FL 334B0-0163

2, Principal Place of Business - No P Q. Box #

3. Mailing Addross

FILED
Mar 28, 2007 08:00 AM
Secretary of State

TEATRRA A

Suile, Apl. #, elc Suito, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEI Numbor 65-0919676 Applied For
Not Applicable
Zp Country 0O $8.75 addtional

Zip Counlry

5. Certilicat i
ortificate of Slatus Dosired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STEINGRUBEY, DAVID
230 MONTEREY RD
PALM BEACH FL 33480

Name

Streot Address (P Q. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named entity submits Lhis staioment for tho purpose of changing ils registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopt

ihe obligations ol regisiored agent.

SIGNATURE

Signatura, fyped or prntad narma of regrslorgd agent and Hildg - apphenkiln

[NQTE: Rugsiared Agent s gnalure raaured whan rensinin g}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PD O Delele e e L Chiarge ] Addition
- STEINGRUBEY, DAVID N URONGGES 05T ="
40407 =200 -009 150,100
sIr ) ADRss | 230 MONTEREY RD ST 1 ADIY 56 R D
CITY-$1-71P PALM BEACH FL 33480 CITY-ST- 2P
Lt O poiese mr [J Changa [ Addition
NARE NAME
STRLLT ADDRE $S SIRI LI ADDA 55
CITY-S1-A1P CITY-81-2IP
MILe [ betete e [Jchange [ Addition
NARI NAME
SIRLI | ADDRLSS STREET ADDRL 55
CIIY-$1- 0 CUY- 171
T [ Delete s [Jchange [ Additan
NAME NAMT
STREL T ADRISS STRELT ANDN$S
GITY-$1-2IP CITY-S1-2
Ju [ Delels T [ change ] Additian
NAMI, NAME
STR LI ADDAI 55 STRIL1 ADDIY 85
AN CInY-$)-2IP
i [ Datete TN O] Change ] Addilion
NAMT NAMI,
SIREE T ADDALSS STHEL | ADDRESS
CITY-SI-/1P cHY-SI- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomptions conlainod in Section 119, Fiorida Statutes. | further certify that the information
indicalod on this report or suppiemental reporl is trua and accurato and thal my signature shall have the same logal effect as if made undor oath: that | am an officer or direcior
of the corporation or the receiver or lrusloo cmpowored ta oxecuto this roporl as required by Chapler 807, Flonda Statulos; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addrass, with all olher liko empowerod.

SIGNATURE:

Navhime Phione ¥




