/2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 395601 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
ORMA REALTY INC.
Principal Place of Business ‘ 7 o B -Maj.’iing Add;ess
P.O. BOX 540043 - P O BOX 650043
MIAMI FL 33265-7043 - bdlsAMl FL 33285-0043
i AN GO
Sute, Apt 7, el | Suite, Apt, #, tc. 1st MOORE CR2E034 (10/04)
Ciy & Siate ' Ty soae 4. FEINumber Appliad For
e . - 59-1434300 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired || g‘i‘g‘i‘;ﬁﬂiom}
6. Nama and Address of Ctﬁ-t;t, Registered Agent N 7. Name and Address of New Registered Agent
Narmne
ggg— 1L§%%O?EL$'#{DE%T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
Clty ) FL | 2000

8. The above namea entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - E— . =
Signature, fyped of prlnt‘a'name & :oqwslored agent and mlo T auphcabla (NOTE Regrsteiad Agenl signatuia teguared whan arstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550 00 Trust Fund Centribugen. [ Added fo Fees

Make Check Payable to Flonda Depattment of State
10. . OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE CJchange [ Addition
NAME CALLEJAS, ORLANDO NAME
STREETADDRESS 3225 S.W. 94TH AVE. STREET ADGRESS
Ciiy-S1-20p MIAMI FL 33165 _ CIy-S1- 7P
L STD 1 pelste e RS T YR Chan ]:l Addition
NAME CALLEJAS, MARIA HAME 2ot 4 "ﬂ:ﬁ 813 27-0 IEjl
SIREET ADORESS | 3225 S W 84TH AVE 'f STREET ADDRESS
CTY-5i-Tip MIAMI FL 33185 CITY-S1-Z¢
ILE [ pelete Btk [ change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
LUy ST e CHY-ST- 2P
TILE 7 Delete IeE ] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
QIIY-57-2IP CITY 55 7P
HILE [ pelete i [J change  [J Addition
NAME - - NAME
SIREET ADORESS STREE ! ADDRESS
CiY-5T-21P CFY- ST, 7P
i1 J Delete TILE {Jchange  [J Addition
NAME NAME
STRELY ADDRESS STREET AQGRESS
Cy-sl-zip ﬁ CHY S7.71p

on sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certidy that the information
pleenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
oiver or fustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my na appears in 8 k 10 or Bk 11 if
ent witlr ap-addrass, with all other like empowered

sz ,. by Gl g V. 47(—/%0

ﬂGNATURE AND TYFED OR PRWED NAME Of-’SIGNING OFFICER OR DIHECTOR Dédvtrme Phane 4

12, | hereby certi{?i thal the infor
indicated on this report or
of the corporation ar the
changed, or an an atta

SIGNATURE:




