2005 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR} FILED
DOCUMENT # Jo7757 g Apr 10,2006 08:00 AM

1. Eriny Name Secretary of State
ORSILLO ENTERPRISES, INC. -

Pringipal Place of Business __Mhailing Address
4040 SW BTTH AVE 3440 S.W. 62ND AVENUE .
MIAR] FL 33155 MIAMS FL 33155 !
Uus !
S z
2. Enncipal Place of Busmess 3. Mailing Address j '
]
SU‘IB, Apl. #, eig. SL(ETE, Apt. #, elc. 1st hﬁooBE CHZEC'S“ [1 ofgs;
City & State City & State 4. FEl Numbert ' Apglied For
; 65-0022125 [ Not Annticat?
Zp Country Zip T Couttiry 5. Certfcate of Staus Oosied [ ?i‘gfmﬁ?é‘f"“a'

B j_ Name and Address of Current Registered Agent

Name

gff&i.si_ % \QESENE\VENUE Strest Address (P.O. Box Number.ss Not Acceplable)

MiAMI FL 33155 ' -

e ——— ——————

| o | AR

8. The above named entity submits ihis staternent for the purpose of changing iis registered office of registe;éc; é_dem. ar both, in the S?été of Florida, | am lamiliar with, ang acaey
tha chigations ot registered agant.

SIGNATURE

Signaure. yped or semted nagy of te{pswred agentand as | apnacatils (NOTE Reg 3 Agent t WHE [@mstaling} DATE

~ - FILE NOWIH FEEIS $15000
... After May 1, 2006 Fee Will B $550.00
 Make Gheck.Payatle fo Floride Depariny

9. Elechion Campaign Financing $5.00 may &
. TrustFund Convributian. {1 Addedto Fess

10, OFFICERS AND . _ . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS P 7 petete e : [T Change Reg.
HAMIE ORSILLO, VIRGINIA T - HANE

STREE( AUUTESS | 3440 S.W. 6ZND AVENUE STREET ACOHESS | UBn00048901s

crv-st-2¢ [ MIAMI FL 33155 _ CITY-$F-21 {M:24706-00013-011 150.00

TILE v 3 telele THLE [DChange [JA
AW SMITH, KATHLEEN HAME

STREET ADDRESS | 6750 SW 48TH TERRACE STREE] ADDRESS J

CITY-81-2P MIAMI FL 33165 CTY-51-4¢ :

THLE ST [ Deigte T I Change [ A
N SMITH, TIMOTHY £ RAvE . '

STREKT ADGRESS |§750 SW 48 TCRR STALET ADDRESS :

GT-S-20 IMIAME FL 33155 LY ST-27

TE L} Deteie AT a O Crage | [3 045
NAML HAME

STREET ADCRESS SIRELS ADDRESS :

CTY-$T-2P CTY-57- It '

TE T Colete ne : O3 Change [ Adiene
NAME MAME .

STREET ADORESS STREET ADDRESS

GQIY-5T-2F GITY- 87 2P

THLE {3 Delete e ] O Chamge . 325
NAME MNAME

STREET ADDRESS SIREE] ADBESS

g0 | £y 51-20 .‘

12. ) hereby cerufy ihat the information supphed with this filng do8s not qualfy for the exemplions contaned m Section 116, Flonda Statutes. | further certdy that the infarmation
indicaied on ihis repert or supplergintal repor is irue ang accurate and that my signature shalt have the same legal affect:as if mada under oath, that | amt an afficer ot directar
of the: corporation of 1he receivel/0r usies empowered to execute this report as required by Chapter 607, Flarda Statutas; and that my name appaars In Bloek 10 ar Block 11
it changed, or on ap altachiment with an address, with her like empowered. :

SIGNATURE: ~ =50 Fustes-Seny

-




