/¥ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 08:00 AM

DOCUMENT # Ga2084 Secretary of State

1. Eniity Name

ORINOCOBEACH PROPERTIES, INC.

—. ——_—-

Principal Place of Busness Hailing Address
6355 NW 36TH ST 6355 NW 36TH ST
#5086 #5086
2. Pruncipal Place of Business 3. Mading Addrass
I_—.-éthﬁ. Apt. i, atc. ) Sune, Al §, elc. 15t MOORE CRZED34 (10/05)
City & State Cuty & State 4. FEI humber Apntied far
535-2376910 _r;ﬁN'ot Applina
Zip Country Zp Couniry 5, Certificata of Status Desired ] §iges q‘.:‘c-!edéticnal
6. Mate and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamea
SPENCER, THOMAS R, JR. —
801 BR;CKELL AVE Street Address {P.O Box Number 15 Net Acceplable)
SUITE 1901
MIAMI FL 33131 -
Cay FL Zip Coda

B. The abave named entity submits s siaternent for the purpose of changing fis registered cffice of registered ageni, or both, in the State of Florida. | am famihar wih, and acte:
the abligaticns ot registered ageanl.

SIGNATURE

S.gnature. hyped ¢ prasen nemw of regestered agen and 190 1 epplcetle (MOTE Regstered Agent signahira requrad when rexistaing} OAJE

. FILE NOW)! FEE 1S §15000
After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Florida Department of Sta

8. Blactien Campaign Firancing $9.00 May
Tsust Fund Contnbution. {3 Added to Fees

19, QEFICERS AND DIRECTORS 11, __ _ADDITIONS/CHANGES TO OFFICEHS AND DRRECTORS iN 1)
TIRLE os O petcta TIE (1 Crarge i
RAME BARRIOLA, MIREN HAME
STREET ADDRESS | 6355 NW 36TH ST STE 506 ) STREET ADDRESS - g
wry-S1-IP IVIRGINIA GARDENS FL 33168 LTy-51-29 3 IUHI:T_{_]f?b ! r’?'l_ -
e PTD O3 pette Tiiee T T T Otk O
MAME CBREGON, CARLOS E NAME
SIREET ADORESS |B355 NW 36TH ST STE 508 - SIREET AQDRESS
LImy-87-2P VIRGINIA GARDENS FL 33166 CITY-87-ZiP
e v O paere ILE DO Crange L34
NANE VILLORIA, ALEJANDRQ : NAME
SIREES ADDRESS 16356 KW 36TH ST STE 506 SIBEET ADERESS
GN-SEIP - VIRGINIA GARDENS FL 33166 Ciry-1- 2 )
e O Detete Wi DOl ctange 34
HAMC Hahts
STREET ADDRLSS SIRECT ADHRLSS
CIY-ST- % cuv-si-ze |
e £ Delets WiE 3 O crange {24
NAME HAME
SUREET ADDRESS SIREET ADDRTSS
ElTy-51- 2P Gy -§1-aP
L {1 Detets TIVE Ooange  Oa
NANE NAsE
STIETT ADDRESS STRELT ADDRESS

| ciny-st-a CIVY-SF-1IF

12. } hereby cemiy thal the niormation sup{:hed with this filing does not qualily for the exermplions cantainad in Secbon 178, Flonda Statutes. | further cartify that the infusidu
indicated an this repart ot supplemental ceport 15 true and accurate apd that my signature shall have Ihe same fegel sffect as if mada under cath; that [ am an afficer or dirgc
at the corporatian ar the raceiver or trusiee empowered 1o exetyle this report as fequired by Chapter 807, Florida Statutes; and that my fame appears in Block 10 o Block
it changed, or on an atlachment with an addregs, with all other tike empawsred.

SIGNATURE: (=Y € O a7 3/ /ol 30S-8V/-HET




