P "! .
P FILED
2007 FOR PROFIT CORPORATION Apl‘ 04’ 2007 08:00 A

ANNUAL REPORT L 08:
DOCUMENT # P04000133489 ecretary of State

1. Enlity Name
ORDONEZ ARINO MANAGEMENT CORP.

Principal Place of Business Mailing Address
5829 SUNNYSIDE LANE 5829 SUNNYSIDE LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919

VAR AT

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' e Aopied 7o

20-1673174 Not Applicable

oo 5, Cerlificale of Status Desired O $8.75 Additiona)
' Fee Required

.

6. ‘Name and Address of Current Registered Agent
PALUMBO, MARY V
7980 SUMMERLIN LAKES DRIVE DO NOT WR'TE
FORT MYERS, FL 33907 ' IN THIS SPACE

8. The abave named entity submits this statament for tha purpose of changing its ragistered office or registered agent, or both, i the State of Florida. | am familiar with, and aceapt
the cbhkgauvans of registered agent.

SIGNATURE
Sigralure. typed or printed name of regisiered agant and tile i apphcable INQTE, Registerad Agant signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
YILE P
NAME BAQUERO, MARIA

STREET ADDRESS | 5829 SUNNYSIDE LANE

arv-st-ze | FORT MYERS, FL 33919 HONONORANA ST

—_ 0451 120700077005 150,00
NAME o , CL .
imss;mnnsss Comannneanda?

o 4/1107-80077-008 8,75
THLE

NAME

e DO NOT WRITE
> | IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2IP

TITLE B
NAME oL . o
STREET ADDAESS -
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CIrY-S1-2IP

12. | heraby cerlily that the information supptied wilh this filing coes neot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other hke empowered.

.

SIGNATURE: NA0ea TP O ol ngs™ H‘RRER’%RC{\)E%O 3/27/07

SIGNATURE AND TYPED GR PRINTED NAME DF %’NING OFFICER DR DIRECTOR et Daytme Phona #




