2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N04000002753

1. Entity Name
ORGANIZACION ORQUIDEA USA INC.

May 08, 2006 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
308 NE 6T H TERRACE 308 NE 6T H TERRACE
CAPE CORAL, FL 33907 CAPE CORAL, FL 33907

DO NOT WRITE IN THIS SPACE

WA A MG

01242006 No Chg-NP CR2ED37 (11/05)
4. FEl Number Applied For
20-0863306 Not Applicable
" | 8. Certificate of Status Desired [ $8.75 acdttonat

Faet Required

6. Nams and Address of Curreni Reglstared Agent

JMENEZ, FREDDY
308 NE 6TH TERRACE
CAPE CORAL, FL 33909

DO NOT WRITE
IN THIS SPACE ;

8. The above namad entity submits thia statarment for the purposa of changing its registered office or registerod agent, or both, in the State of Florida. 1 am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signatues, typed or printad name of ragisiened A08nt and tie it appicabla, (NOTE: Registerad Agent sipnatre recquired when nunstating) DATE

Flling Foa is $61.25 9. Elpclion Campaign Financing
Due by May 1, 2006 Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10. QFFICERS AND DIRECTORS

mEe PD

NAME JIMENEZ, FREDDY
STREET ADDRESS ( 308 NE 6TH TERRACE
Cy-s7-ap CAPE CORAL, FL 33909

TILE vD

NAME PATING, ADRIANA

STREET ADDRESS | 308 NE 6TH TERR
CITY-Sr-2p CAPE CORAL, FL 33809

TNLE

NAME

STREET ADDRESS
CITY-57-ZIP

TALE

NAME

STREET ADDAESS
CNY-ST-2IP

TITLE
NAME
STREET ADDRESS
GITY-ST-ZIP I

VMLE
NAME
STREET ADDRESS
CITY-ST- 1P .

LO00ANE 53252

et A Tt

05./20/NE-R0003-112 &1, 95

L it WA W

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the information supplied with this iiljnt? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the sama lega! eflect as if made under oath; that | am an officer or director

indicated on this raport or supplemen
of the corporation or the receiver or4
changed, or on an attachase :

SIGNATURE:

el is true an

Lefdtbss, with all othar liks empowarad.

gapmpowerad 10 execute this repor as required by Chapler 617, Floride Statutes: and that my nama appears in Block 10 or Block 11 if

TYPED Ot PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daiytsme Phona #




