FILED
12006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT o 3
DOCUMENT # P00000011623 ecretary of State
' 01-17-2006 90251 049 ***150.00

1. Entity Name
M. GINETTE ORQOZCO, P.A.

Principal Place of Business Mailing Address

104 CRANDON BLVD. 104 CRANDON BLVD.
SUITE #315 SUITE #315

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

L T

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar=yopee FopiedTor

65-0978285 Not Applicable

5. Certificate of Status Desired $8.75 Additional
ertincate ol atus Lesirel D Feo Required

&, Name ard Address of Current Registered Agent

704 GRANDON BLVD. . | DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

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 obtigations of registered agent.

T

SIGNATURE
Signature, typed of primo‘c'ﬂlmo of loqlsmod_ mgent and title it applicabls. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiutior. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
THTLE PSTD
NAME OROZCO, GINETTE

STAEET ADDRESS | 104 CRANDON BLVD. #315
CAY-ST-2P KEY BISCAYNE, FL 33149

THLE

NAME

STREEY ADDRESS
CiEY-57-7P

TILE F
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-29

TLE
NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby certify that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liKe empowemsd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




