2005 NOT-FOR-PROFIT CO?PORATION

ANNUAL REPOR

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # F96000005455

1. Eniity Name *

ORON DEVELOPMENT UNION (USA) INC.

Secretary of State

Mailing Address

194671 NW 7TH 5T
PCMBROKE PINES, FL 33029

Principal Place of Business

19461 NW 7TH 5T
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

AR AR MR

04122005 No Chg-NP CR2E037 {10/03)

4, FEI Number Applied For
58-2117337 Not Applicable

5. Certificale of Status Desirad 0O  $8.75 acditonal

Fes Raquired

§. Namo and Address of Gurrent Registered Agent

NTEKIM, ITA
19461 NW 7TH ST.
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The abeve named anbity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs fyped or ponted nama of registared agent and titte «f appheable

{NOTE Registered Agent signaturs required when reinstaing) DATE

Filing Fee Is $61.25

Due by May 1, 2005 Trust Fund Ceniribution.

9. Etection Campaign Finarcing

$5.00 may Be
Added 1o Fees

. HGI0 329448
(1472505 -80023-001 150, 80

10. QOFFICERS AND DIRECTORS
TILE CcD
HAME NTEKIM, ITA

STREET ADDRESS 1 194671 NW 7TH ST
CITY-ST- 2P PEMBROKE PINES, FL

TNLE VST

NAME NTEKIM, KATHERINE
STREET ADDRESS | 19461 NW 7TH ST
CITY-ST-21P PEMBROKE PINES, FL

TILE vD

NAME ABIA, DANIEL
STREETADDRESS | 19210 NW 10 AVENUE
CIY-5T-20P MIAMI, FL

WLE

NAME

STREET ADORESS
CIfY-ST-2IP

TITLE

NAME

SEREET AQDRESS
ooy -st-ae

FITLE

HAME

STREET ADDRESS
CITY-ST-217

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an clficer or directar
©f the corporation of the 1eceiver or irusiee empowered to execute his report as required by Chapter 617, Florida Slalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with alt othar fike empowared.

op~1 -0 %

SIGNATURE: ,Hz,_&&m%
SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING OFFICER OR DVRECTOR

Cate Duytime Phons ¥




