FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000058713 ‘ 09-07-2006 90014 028 ***550.00

1. Entity Name
LA HACIENDA OF ORANGE CITY, INC.

Principal Place of Business Malling Address
2260 S. VOLUSIA AVE C/0 GREGORY E, WILLIAMS
ORANGE CITY, FL 32763 3504 VANN ROAD - SUITE 104

BIRMINGHAM, AL 35235

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
: 62-1824597 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
y .:OC.HQAtMANUELw_-:—_‘ﬂ’*‘:'h_,;_%‘ — bl . C— S — — e
2260 S. VOLUSIA AVE . Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 33763
-.! City FL | Zip Code

the abligations of registered agent

SIGNATURE ‘ ‘

Signatura, typad or printed name o!f registered agent and title it applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
_ PR
" FILE NOW!III FEE IS $550.00 9. Election Campaign Financing $5.00 May Be i
i Due by September 6, 2006 Trust Fund Contribution. ad Added to Fees
[ fo. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME OCHOA, MANUEL NAME
STREET ADDRESS | 210 BEAVER CREST CIRCLE STREET ADDRESS
orv-s-zP | PELHAM, AL 35124 TY-ST-7IP
TILE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THLE - O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP L.
TTmET - i - T ODetete™ — @ TME T [ _ . ) — 10 Chiange ~ C T Addition’
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P oITY-ST-7P
. M [ pelet TME [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
TTLE O patete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

12. | hereby cenrlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 execute this 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 empowered.

SIGNATURE: Mﬂxﬂﬂ_@
SIGNATURE AND TYPED OR PRINTE E‘ﬁ' SIGNING QFFICER QR DIRECTOR Dale Daytime Phone #




