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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V33966 _ .

1. Enuty Name
ORSAW, INC
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’ Mailing Address
- 17008 COLLINS AVE el
iy v, SUNNY.ISLES BEACH, FL 33160~-s#~%

i

Principal Place of Business

17008 COLLINS AVE:
SUNNY ISLES BEACH, FL. 33160 _,
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DO NOT WRITE IN THIS SPACE

FILED |
Mar 07, 2007 08:00 2
v Secretary of State

MRV ACOR

01102007 No Chg-P CR2E034 {11/05)
4. FE[ Number Applied For
65-0339273 ot Applicable

O $8.75 additional

8. Certificate of Status Desred
rificae © " Fee Raguired

6. Mame and Address of Current Registered Agent

ALGEBRA INVESTMENTS CORP.
17008 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature. typsa o prnted name of registened agent and Iile | appiceble {MNOTE: Registarad Agant ignature reGured when racgtaling) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may ee !
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees :
10. OFFICERS AND DIRECTORS [
e PVS .
NAME LIMA, GERALDO ARALIJO
STREET ADORESS | 17008 COLLINS AVE
crv-s1-20 | SUNNY ISLES BEACH, FL 33160 UDa000s5856% )
MLk D B:a"'l‘ ISHU?_BUDBE"DIE ]EIU- ﬂ!j
NAME LIMA, LASTENIA DUARTE
SIRLETADDRESS | 17008 COLLINS AVE
CITY-S1-2IP SUNNY ISLES BEACH, FL. 33160
THLE
HALE
STREE] ADDRESS
| cny-s1-ap DO N OT WRITE !

Lt
IN THIS SPACE
SIRLET ADDRESS
Ciy-S1-2IP
ik
HAME
SIRELT ADDRESS
CIry-S1.2ip
TNk
HAME
SIREET ADDRESS :
CITY-SI-2iP .

12. 1 hereby cartily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that tha information
indicated on this report or supplemeniai repert is true and accurata and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with &ll other like empowered.

SIGNATURE: X

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRBGTOR

Daytme Phona #

X é/'amM/ﬂ& (0-2 //«\—"“




