2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14, 2005 8:00 am

DOCUMENT # L88633 ecretary of State
1. Entity Name
OKEECHOBEE SERVICE PLAZA, INC. 04-14-2005 90115 020 ***150.00
Principal Place of Business Mailing Address
398 WEST 9TH STREET 398 WEST 9TH STREET
HIALEAH, FL 33010 . HIALEAH, FL 33010
P s OURAERE M SRR ER AR
Suite, Apt. #, efc. i Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-0209724 Not Applicable
@p Country Zip Cauntry 5. Certificate of Status Desired [ »fz'.g;‘im‘;g:éufgﬂ
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N — = -]z Name i R

' AROCHENA, MAIDA
640 WEST 72ND PL. : ’ Street Address (P.0. Box Number is Not Acceptable)
_HIALEAH, FL 33014 '

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
the cbligations of registered agent. )

SIGNATURE
. Signature, typad o printed name of registered agent and Lie it pplicabla. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' PVP ] Delee TIMLE [J Change [ Addition
_NAME ARQCHENA, WILLIAM . ’ NAME

STREET ADDRESS | 640 W 72ND PL STREET ADDRESS

CITY-ST-20P HIALEAH, FL CITY-ST-2P

Tne T O oekete TILE (O Change (7] Addition
NAME AROCHENA, MAIDA NAME

STREET ADDRESS | 640 WEST 72ND PL. STREET ADDRESS

CiTY-S7-2ZIF HIALEAH, FL : CITY-ST-2IP

TITE, S  Delete TILE . [ Change [ Addition

|.vme - | AROCHENADINORAH = __ . _ __ . T e T Aror T ——

STREET ADDRESS | 6423 COLLINS AVENUE APT. 603 ) STREET ADDRESS | A0 Cenlev ey Dnve .

ony-sT-ze | MIAMI, FL 33141 s | arortia Bey Villag Rl ana

LE : ’ [ Delete TILE [ change  [J Addition
NAME ) : HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _ . CITY-ST-2P : .

TITLE ‘ O velete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P .- CiTY-ST-TP ]

TITLE : . - 3 oelee TITLE : [J Change -+ [ Addition
NAME NAME

STREET ADDRESS T - | STREET ADDRESS

CRY-5T-2P - CITY-S1- 7P

12. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon Qi-ewRplemential report is trye-gP, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiviX or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifchment wih an addreg€ Mith atl othpr i mpowered.
~ , i foy

ATURE:
Sl G N WCMAILAE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # .




