v

2006 -FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L88833

%. Enbty Name

OKEECHOBEE SERVICE PLAZA, INC.

=

t

F;r(acipat Peécé al Bﬁsiriess ' Maiﬁﬁg Address EJ
398 WEST 9TH STREET 308 WEST gTH STRE
HIALEAH FL 33010 __HIALEAH FL 3301¢

% Pnnepal Prace of Busmess 3. Mading Addrass

Sune. Apl n', ate. ‘Suite, Apt, #, etc'.ﬁ— -

FILED
Feb 13,2006 08:00 AM
Secretary of State

LI BT

tst MOORE CRZEU34 (10/05)
City & Siate City & State 4, FEI Number | Appbed For
65-0209724 ot Apphest’
Zip Country F(ls) - . $8.75 Aaditional
5. Certiticate af Status Desired O Feo Reuired

&. Name and Address of Current Registered Agent

AROCHENA, MAIDA
640 WEST 72ND PL. -
HIALEAH FL 33014

Nama

7. Name and Address of New Registered Agent

Streei Address (P.Q. Box Number is Not Accepiable}

City

{Countw
s
{

FL I ZcpCade“ B

8. 1he above named entity submils thig staternant {ac the purpase of changing s 1
e obligations of registered agent.

SIGNATURE

istered office or registered agent. or both, in the State of Florida. | am familiar with, and &Ccdr

Drgeraate Lpguesd on poanicd Nanme of reqrstuead #gent and aflc (f aprhoatyie

ATE ?egslaren Aot egnatucs 1o RrTed wWhen e iaboy) DATE

FILE NOW!! FEEJS $150.00° ~ . .
After May 1, 2006 Fee Will Be §550.00.
Make Check Payable to Florida Departaient of State

8. Election Carnpaign Fnzrcng $5.00 wmay &
Trust Fund Contribution. [ Added to Fees

BV CFFICERS AND DIRECTORS I N ADOSTIONS (CHANGES [0 UFFICERS AND DIRECTORS IN 11
e PYP 3 Delete THE [ Crange Al
NAME AROCHENA, WILLIAM HAME UnaGon 430539
STRiE T RDDRESS | BAD W T2ND PL STRLET AODRESS D? ?;:12 fBES" Tk B
L3y -S3-2P HIALEAH FL CirY-§1-27 - & 8335‘2 003 150.00
L T O vezia URE ] Change [ Ant
L AROCCHENA, MAICA - ML
STRECT ABDRCSS (6540 WEST 72ND PL. SIRLET ADDRESS
CTy-St-2F  JHIALEAH FL CFe-51-29
e s [ pewre e O trange  [J sdets
NANE, ARQCHENA, DINORAH SMaE
STREET ADDRESS | 7710 CENTER BAY DRIVE STRCLT ADLIRESS
RES3h-IF ONORTH BAY VILLAGE FL 33141 |y Cily-ST-aP
WHE O petere THLE O3 champe T A
HAMD NAME
STRECT ADORCSS SIREET ABDAESS
G-I & cmestae 7 )
WIE "7 Detete g NRE 3 Change O adsn
NAME MAME
STRECH ADBIESS SYREET ADDRESS
Gift-S1-2P CITY-S8- 1P
me O pete | Rt [l Ctnge [ Addiin:
BANC gt
SINLT ADDRESS @ SIHCET ADORESS
T4y -51-2IP ¥ ov-st-ze

1Z. [ hereby cestily thal §
nahcatad on (s §) femantal report is
of the corpuration or the secever or lrusiee 8
f changed, or o an attachment with an ad

SIGNATURE:

tru urate

ation supplies with iks Iing dees not quably fad the exemplicns contaned in Section 119, Tlarida Statutes.  further cedlify that {he infosmation
d thal my signature shall hava the same tegal ellect as if made undec oath, that { am an officer or diseciar
is repGil as required by Chapter BO7, Blaida Statutes, and that my name appears In Block 10 or Black 11
Ikelampowered ~

alu /o




