|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 468299 Feb 08, 2005 08:00 AM
1. Entty Name N Secretary of State
ORUGA CORPORATION
Principal Place of Business  _ Ma;llng Adl!r;s; - -
1033 SORCLLA AVE ) o 1033 SOROLLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc, - - Suite, Apt #, etc 1st MOORE CR2E034 {10]04
City & State — City & State 4, FEI Number Applied For
59-1593139 Not Applicable
Zip Countsy zp Counry §. Certificate of Status Dasired 0 ?i'gimf:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
E%ZI'\] E\%EEE'IBII-(I) AVENUE Street Address (P O Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named anfity submits this statement for the purpose of changinglits registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE — R R — —_ —
Sigrature, typod of printed nama of regrstered agenl and e It apphcable (NOTE Regsigred Agent signature raguired when reinslating) DATE
FILE NOWI! FEE IS §150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $§650.00 ... TrustFund Contrioution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME RWIZ, EMETERIO HAKE HOOOD02205724
STRIETADDRESS | 1033 SOROLLA AVE SIREET AODRESS 02A04/05-80003-025 150,40
CIvy-S1- 21 CORAL GABLES FL 33134 . - ) cny-si- 2P
TITLE O Celete ! T O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.Si-2IP CITY.ST- 2P
NILE O Delete s * [ change  [] Additien
NAME NAME
STRITT ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-1IP
TMLE [ elete TLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-8T-2IP
it [J Delete T [ cChange [T Acdition
KAME NAME
STREET ADDRESS STREET AUDRESS
CITY. §T.2IP CIY-ST-2IP
TILE 7 Delets 1TLE [Jchange  [J Addilion
NAME MAME
SIRECT ADDRESS STREET ADDRESS
GITY-81-2IF CiY-51- 0P

12. | hereby certify that the information supplied with this filing does not qualify ffor the exemption stated in Section 119, 07(?5)0]7 Florida Statutes ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the jeceiver guiwstes empowered ko execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an affachment m%mwwed _Cg_
SIGNATURE: _\ D e

, ‘QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CFR ORDIR Date Daytene Phone X




