2007 FOR PROFIT CORPORATION

" ANNUAL REPORT 3 FILED

DOCUMENT # M52546

1. Entity Name
ORFE ENGINEERING CORPORATION

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1150 NW 72ND AVENUE 1150 NW 72ND AVENUE
MIAMI, FL 33126 US MIAMI, FL. 33126 U8

T

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN-THIS SPACE It

. ' ) 59-2840843 Not Applicavie
o N O $8.75 adttional

§. Certificate of Status Desired )
Fee Required

6. Namo and Addross of Current Registered Agent . . S A

T N TIND AVENUE | 'DO NOT WRITE ’
MIAMI, FL 33126 !NTH'S SPACE

8. The above named entity submils this statement for the purpose of changing its regislered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistared agen.

SIGNATURE
Signature, typed or pnnted nams of registered agent and ttle if appiceble. (NOTE: Ragisierad Agent signalure required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees - —
10. OFFICERS AND DIRECTORS [ o ISR ? o L ‘
TITLE P K . ’ o g;i; e o ‘g ?.) o ‘ .
NAME CAPO, ALEJANDRO W o Cate L .
STREET ADDRESS | 1150 NW 72ND AVENUE I i A ‘ C i
CiTY-§T-2IP MEAMI, FL 33126 : , [ R T . o o t
DL el lonooovegley o
i v . Ce 0%/01/07-80053-022 150, 01
NAVE HERNANDEZ, ARTURO O -
STREETADDRESS | 1150 NW 72ND AVENUE ' X '
CITY-ST-7IP MIAMI, FL 33126
TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS ‘
CITY-§T-2IP ‘ ' T

TMLE T T ‘, :
NAME i IS ’ ' ' T S e Cd
STREET ADDRESS e ' v Co
CITY-S1-2P Lol e DA Do . o

TIME } I
NAME

STREET ADDRESS . o e |
CITY-ST-2P m . _ E

12. .\ heraby certify that the information\supptied wi{h this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemenjal reportjis true and accurate and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
of the ¢orporation or the receiver or irdslge e wered to execute 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 allachmenbw ith all other lixe empowered.

SIGNATURE:

BIGNATURE #ND TYPED Wm?ﬁn NAME OF SIGANG OFFICER OR DIRECTOR Date Daybme Phone ¢

7




