2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17, 2005 08:00 AM

DOCUMENT # 497757
= Secretary of State

1. Entity Name - —
ORSILLO ENTERPRISES, INC.

Princical Place of Business = ' Mailing Address

4040 SW §TTH AVE T : 3440 SW. 62ND AVENUE

MIAME FL 33155 MiAM] FL 33155

us B .
Suite, Apt. #, elc, N ST o Suite, Apt. # etc. ) 15t MOORE CR2E034 (10’04)
City & State S o City & State i 4. FEl Number Applied For

65-0022125 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional

Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
— Y - P 2 ad _
(3)‘? %LSL S\j’vﬁigi\? II:)NKtVENUE .| SweetAddrass (P.0. Box Number is Not Acceptable) )
MIAMI FL 33155 =
i 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. | am familiar with, and accept
H —

the obligations of regi¥

SIGNATURE

Sighature, .{. prniad nama of ragistered agenl and Wil f appheabio [NOTE Regisiered Agant signature reqired when rnstating) DATE

—— N ,'.. i LA TRra s oy . . )
FILE NoWl! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe Will Be $550.00 Trust Fund Cantribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I KRR ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
T P - ° 7 Delele me L UgUUgUESBb’SE E{ctum . FAddfi‘ion
NAME ORSILLO, VIRGINIA NANE 03717/ T~H0045-01 15%. 0
STRIET ADDRESS | 3440 S.W. 62ND AVENUE STAEFT AODRESS
CITY. ST-7IP MIAMI FL 33185 CITY-ST. F
g v - - Ol pelete : Ol change {3 Addlidon
NAME SMITH, KATHLEEN NARE
STREFT ADDRESS (6750 SW 4BTH TERRACE 3 STREEY ADDRESS
CITy-§7-2I7 MIAMI FL 33155 CITY-51- 2P
e ST — o O celete nne 3 Change  [1 Addition
NAME SMITH, TIMOTHY E NARE
SIRECT ADDRESS (6750 SW 48 TERR ) SIRLE ADDRESS
Qs | MIAMI FL 33155 2T¢- 51
e T o O oeele .~ § nine ) [JChange [ Addition
hAME HAME
STREET ADDRESS STREEY ADGHESS
CITY-ST- 2P ' CITY-5i-21P
e o O Gefete T [ change T3 Addition
NAME HAME
SIREET ADDRESS STREET ADPRESS
GTY-ST.2P oIty -53- 7P
e - CJ Delele NI [ change ] Addition
NAME HEME
SIALET ADDBFSS STREET ATDRESS
CITY-ST-271P CITY -5 AP

12. | hareby ce.vti{K that the information stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T, Fiofida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg/shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
~_— .
M P rs-os Ja5-665-58p
i Date i §

SIGNATURE: //5/V1ts S OAS/Leg e

$IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR omn:roy




