2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P060001441

1. Entity Name
ORDAGO GROUP, INC

93

Principal Place of Business

411 NE 52ND ST
MIAMI, FL 33137

Mailing Address

411 NE 52ND 5T
MIAMI, FL 33137

b BV A

S

2, Principa! Place of Business - No P.O. Box #

150 S8 2 QUENUE

3. Maiting Address

20 SE

2 Ouwenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-06-2007 90038 015 ***150.00

.

LR MM N

ol 03212007  Chg-P CR2E034 (12/06)
City & State City & State — 4. F b Applied For
Miany FL Tiaym: 7L 8301180
$8.75 additionat

251751 | 8%

223 |

D

5. Cenificate of Status Desired [}

Fes Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

DEL RIO, LUIS
411 NE 52ND ST
MIAMI, FL 33137

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgna!%d of printad nama of registered agent and

titla If applicable. {NOTE: Rogisterad Agent signature required whan reingtating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS 3 pelete TLE [J change [ Adgitior
NAME DEL RIO, LUIS NAME

STREET ADORESS | 411 NE 52ND ST STHEET ADORESS

CITY-ST- 2P MIAMI, FL 33137 CITY-ST- 2P

TITLE T O velee TITLE [ change [ Addition
NAME DEL RIO, LUIS NAME

STREET ADDRESS | 411 NE 52ND ST STREET ADDRESS

CiTY-5T- 2P MiAMI, FL 33137 CiTY-57-TiF

TITLE C1 celete TILE [ Change [ Additior
NAME NAME

STREET ABDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TILE O pelete TIMLE [ Change ] Agditior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE O Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental re,
4

SIGNATURE:

d y

accurate an
2]

ke empowered.

s not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

3|22 lon

Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

+



