.o FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000021039 02-06-2008 90022 046 ***150,00

1. Entity Name

ORFRA, INC.

Principal Plage of Business Mailing Addrass “ 10 3w
7255 S.W. CORAL WAY 7255 S.W. CORAL WaY : &“

MiIAMI, FL 33155 MIAMI, FL 33155 ) .

VAN

JNEAMRC M

01112008 No Chg-P CR2E034 (11/05)
4. FEI Numbeér Appfied For
-656'495?'69 (45“{)78"1 109 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Foe Required

N R,

[— ;;;._ﬁ.-}‘l.amt;.andﬁ.ﬁuddress of Current Ragls‘t;.md.Agent V ’ T _ 7
FERNANDEZ, SAILY AOL NAT WRITE
8521 NW 138 TERR UNIT #1807 G DO NOT«WR'TE T
MIAM! LAKES, FL 33016 ' IN TH'S SPACE E

8. The above namsd entity SmellS this statement for the purpose of changing its registered oihce or reglslered agent, or both in the State of Florlda lam lam\har with, and accept
tha obligations of registered agent.

‘SIGNATURE

Signature, typed or printad nama ol 19Qisiered agent and tils it applicable. (NOTE: Registered Agent signalur_e required whan renstating) DATE

FILE NOWI!! FEE-IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees B

™ T . OFFICERS AND DIRECTORS |

e - P .

NAME FERANANDEZ, SAILY

STREET ADDRESS | 8521 NW 138 TERR UNIT #1807
CITY-8T-2IP MIAMI LAKES, FL 33016

T
NAME e
STREET ADDRESS
CITY-ST-ZIP

TINe

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ABBRESS
CITY-81-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cermy that the information supplied with this flllnég does not qualily for the exemptions contained in Chaplar 119, Forlda Statutes. | further certity that the |nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, with all gther like empowered.,

SIGNATURE: Sﬁ/év FronAnNlee. P/ZS/OI«W"/ ///// 08 3ar 26520/

= Isnsﬁtune AND TYPED OR PRINTED NAME os OFFICER OR Date Daytime Phone *

ot

] I



