2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L03000004970

1. Entity Name

ORIZAK, LLC

FILED

Principal Place of Businass

1627 EUCLID AVE
MIAMI BEACH FL 33139

Mailng Address

5424 ALTON RD
MIAMI BEACH FL 33140

Feb 25, 2008 08:00 AN
Secretary of State

LM R R

2. Principal Place of Business - No P.O. Bux # 3. Mailirg Address
Suite, Ap1. #. ele, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Apglied For
25-1902410 Not Applicacie
Zi Count Zj Cour i
in ountry Zip uniry 5. Certificate of Staws Desirad O $5.00 Adarional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :
AMIN, ZAK|

1627 EUCLID AVE
MIAMI BEACH FL 33139

Streat Arfdress (P.O. Box Numbaer is Not Accepiaple)

City

FL

Zp Code

B. The zhove named entity submits tnig statement for the purpose of changmg its registeren office or registered agent. or BOtN, in the State of Flonda. | am familiar wath, ang accept

the obvigations of registered agent

SIGNATURE
Signatuie, yped o or.o'ed name of (@) sTerod aganl 2 e f aopisible INOTE. A2iStore Ajart 5.0 12076 100060 whEn IANS g} DATE
ft ]
que Check Payable to Florlda Department of Siate :
e B
a. MANAGING MEMBERS/ MANAGEHS ADDITIONS /CHANGES
TILE MGR ] nelese TiTLE [ change  [J Addiion
HAME AMIN, ZAKI 3 UODD00E321 74
SIREET ADDRESS | 5424 ALTON ROAD STREET ADDRESS 0305053 LI{ l20-018 123 7e
CTY-$T 2P |MIAMI BEACH FL CITY-ST-ZF
L MGR ] Delele TILE O Caangs [ Addition
NARE CANALES, ORIBE NAME
STREET ADDRESS | 5424 ALTON ROAD STRFFT ADDRESS
oTy-sT-2P | MIAMI BEACH FL CITY-§1-2P
TILE [T Delete TiTiE O] Change [ Acditicn
NAME HAME
SIMEED ALDHESS | - - . STRLEY AGDRESS | — -
CITY-5T-7IP CITY-51-2iP
TIE 2 Datete LT [ Change [ Aadition
AL NAME
STREE] ADDRLSS SIREET AHDRESS
0iTY-S1- 2P CITY-$7- 0P
TITLE ) Daiete TILE [ change [ Addition
HANE NAME
STRECT ADGHESS ¥ <THEET AORESS
CITY-5T-2p CITY-5T- 2P
T O detete TITLE [ change {3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2P CITY-ST-2F

11. ) hereoy ceriify lha: the information supplied with this filing does nor qualty for the exempiions contained in Section 119, Florida Staistes. | furthsr certily that the information

indicated on this report is true and accural

timited Lability company or the receiver or vuslge g powereJ to execure this report as required by Chapter 628, Florida Slalutes.

e and lhai my signalure shall have the same lagal effect as it made under oath: that § am a managing member ar manager of the

SIGNATURE:

Yol 0 (Gos)ss8 g0

SIGNATURI OR PRI

D NAME

SIGNING MANAGIKRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oata

4‘,«!.!0!’00;




