2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 595112

1. Entity Name

ORLANDO WOODS ESTATES, INC.

Secretary of State

Principal Flace of Business ) o -f\.;iailing'Addr-ess‘
2451 BRICKELL AVE 8N P.0. BOX 011773
s MIAME FL 33720 MIAML FL 33701 LS

; | et (AR RARRNR AT

03182005 No Chg-P CR2E034 (10/03}

- Mar 21, 2005 08:00 AM

Do NOT WRITE IN THIS SPACE 4. FEl Numper Applied For

59-2339442 Nat Applicable
- i $8.75 Additional
5. Cenificate of Status Desired 3] Fee Roquired

6. Name and Addrgsf of Cl-ll'l'eitt Registered Agent - 7
AVILA, MANUEL GARCIA
2451 BRICKELL AVE 8N DO N OT WRITE
MiaM|, FL 33129 - ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent. ’

SIGNATURE — — -
Signalure. typad er printad name of registerad agent and {dle ¥ appicable [NOTE Rogistarad Agent signalure reguirad whan reinstating) N DATE
- o LODG0E TORED
FEE 150. 9. Election Campaign Financing $5.00 May Be L -
Aft.: “‘Eyh‘ll?‘ggés FGOI:ﬂ?l bo ggm,ou Trust Fund Contribution. O Added to Fees DBKEIKQS—SUU]— i {521 }-SD A0

0. ~ OFFICERS AND DIRECTORS ] S i T
TIRE v )
NAME GARCIA AVILA, MANUEL

STRELT ADDRESS | PO BOX 011773
CIY-ST-2P MIAMI, FL 33101

e S

HAME TORRES, EDUARDO
STRLCT ADDRESS | 2451 BRICKELL AVES N
CITY-ST. ZIP MIAMI, FL 33129

TILE VD ) T
NAME DE ABREU,MANUEL DA CORTE
STREETADDRESS | PISO 8 OFICINAAMANSCOR

CTY-ST-1P GCARACAS, VENEZUELA, DO NOT WRITE

wi | DEABREU,IOSE DA SILVA T IN THIS SPACE

NAME
STREET ADDACSS | PISO 8 OFICINAAMANSCOR
CiTY-57-2P CARACAS, VENEZUELA,
TLE P o
NAME TORRES, EDUARDO
STREET ADDRESS | 2451 BRICKELL AVE 8 N
CIY-5T-2P MIAMI, FL 33129
TME D

NAME MARTINEZ MANUEL HERMINIO
STREET A00AESS | TORRE LAS DELICIAS 0D
Civy-57-2P CARACASM VENEZUELA,

1. [ hereby certify that the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 113.07(3)(), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate 2nd that my signature shall have the same lagal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an atiachment witf_l:_a_r]_a,ddr ith all other like empowered.

SIGNATURE: o= /([ EDvaaos 7oaces fradoewr éf/’;’/ﬁ‘ Bor) H9v= 6790

SIGRATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prione ¥




