2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 468299 ' et

1. Entity Name
ORUGA CORPORATION

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

1033 SOROLLA AVE
CORAL GABLES, FL 33134

Mailing Address

1033 SOROLLA AVE
CORAL GABLES, FL 33134

- - B - O U

DO NOT WRITE IN THIS SPACE

RO

03062007 No Chg-P CR2E(34 (11/05)

4. FEt Number . Applied For
58-1593139 Not Applicable

K. Certificate of Status Desired O gg'zglﬁ:’:‘;ﬂmal

6. Name and Addreas of Current Registered Agent

RUIZ, EMETERIO
1035 SOROLLA AVE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatura, typed or prinied name of registered agent and tlie ! applicabla

(NOTE: Reg/sterad Ager! Egnanra 'egulred whon rainalaling) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

. $5.00.may Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME RUIZ, EMETERIO

STREET ADDRESS | 1033 SOROLLA AVE
Ciry-ST-2iP CORAL GABLES, FL, 33134

THLE

1 NAME

* STREET ADDRESS
CIry-S1-2)P

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TIME

NAME

STAEET ADDRESS
CITY-§1-209

TITLE

NAME

STREET ADDRESS
CTY-St-7ip

TILE

NAME

STREET ADCRESS
GiTY-S1-21p

LNINNEEI2 T

D3/2107-80045-013 150,130

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
tat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thag | am an officer or director
cenvar or fustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my n7\e appegrs in Block 10 or Block 11 if -

of the corporation or the
changed, or on an attag)

N

indicated on this report tﬁsupple

[rmeny{wittyén addresg! with all g like empowered. ~

R0

]
IATURE AND TYPED OR PRINTED&HE OF $IGNING OFFICER OR DIRECTOR

oae /| 7T I Dﬂﬂ’ne Prone ¥

| SIGNATURE: h

Feo-



