FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M43459 03-23-2006 90005 005 ***150.00

1. Entity Name

ORMA & SONS, INC.

Principal Place of Business Mailing Address TUT e

607 BICKELL KEY DR 601 BICKELL KEY DR

SUITE 201 SUITE 201

MIAMI, FL 33131 MIAMI, FL 33137 - -

TP v LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-2749987 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] Ei'gasql'::’;gi"”a'
e— - ~-8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name ) < - —_ -

GUTIERREZ, RENALDY
601 BRICKELL KEY DR., #201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named sntity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signzture. typed or printed name af registered agent aad title it applicatle, {NOTE: Regislored Agen slgnaturs required when reinslating) . DATE
FILE NOWIII FEE IS $150.00 9. E'GC“IC;” Campzign Financing a $5.00 may o
After May 1, 2006 Fee will be ssso_oo rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 /
e’ DP O Dslete e Asst. Secretary ClChasge  [WAdition
NAME ALCIVAR, ORLANDO NAME Renaldy J. CGutierrez
STREEI ADBRESS | 1901 BRICKELL AVE, APT.1008 SEEETARESS | 601 Brickell Key Dr. Suite 201
cmv-si-20 | MIAMI, FL 33129 sk  Miami, F1 33131
TILE [ patete TILE |:| Changs . ~dtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-21P CITY-S1-7P - o ,
TMLE O oetete TME .- [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P ) - - = crrsize - - - . P
Tine [ oetete TINE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
IMLE O pelete TIMLE [ Change (3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that thgififormiaicn supplied with this filing does not ggalify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the intormation
indicated on this repdr} or supplpmental report i Il urate arjd|that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the caorporation or the receive} or trustee eprfoweras to exgcute thif feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment yi , with allptheylike emppivered.

A3 Ml SSL@B&[QQH ?7'70'5( ”SQTJ.§77’CL') o0

SIGNATURE AND TYPED ?M' NAME OF SIGYINGSFFICER CR DIRECTOR Date Daytime Prone &

SIGNATURE:




