2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # F95000002480

1. Enlity Name :

ORBE DESIGNS, INC..

Secretary of State

03-17-2006 90130 010 ***150.00

Principal Place of Business

4839 SW 75TH AVE
MIAMI, FL 33155

Maiting Address

4839 SW 75TH AVE

us MIAMI, FL 33155 US

3. Maifing Address

R R

2 Principal Place of Business
ite, Apt. #, . ite, Apt. #, etc.
Sulte, Apt. #, etc Suite, Apt. #, etc 03142008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
13-3599233 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $875 A'dd'rtional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

MARK, ALEJANDRA
4839 NSW 75TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33155

',.-' City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

_the obligations of registered agent.

SIGNATURE

I am famifiar with, and accept

Signature, typed or prnted nama of registered agent and itie § eppicable. {NOTE:F

Agent egr

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Coniribution.

8, Election Campaign Financing

$5.00 May Bo
Added to Fees

[ a—— —_—

0. OFFICERS, AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

11.

TE PC £ Delete M [ change  [] Addition

NAME . MARK, ALEJANDRA RAME

STREET ADDRESS | 4444 SW 74TH AVE STREET ADDRESS

LITy-5T-29 MIAMI, FL 33155 COY-51-2P

TiLE ] etere TIME [ Change [ Adaitien

NAME - NAME

STRECT ADDAESS STRECT ADDARESS

CITY-ST-2P CITY-ST-ZP

MLE [ pelete TIE CIchange [ Adeition

NAME B

STREET ADDRESS SiREET ADDAESS

CITY-§T-ZP \ CITY-ST-ZP .

TME [ petete TmE ... [ Change ] Addition

NAME NE ¢ T

STREET ADDRESS STREET ADDRESS

CITy-51-2P . CITY-ST-2P

TME [T oelete TE [Jchange  [] Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TILE 7 Delete TILE [JcChange  [J Additien
—NAME = -RAME— ——— | —— = e s Cal

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect s if made undet oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name eppears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all omerikeeWre .
» /Z_
sionaTure:_ Adnddre Ao —

3.5 -0 204 - 260 - P6op

Daytyne Phone #

m/mmmmmwmmmm
L]



