2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

DOCUMENT # P00000078655 Secretary of State
1. Enlity N
Py ame 03-27-2007 90014 016 ***150.00
OROTEX NORTH AMERICA, INC.
Principal Place of Business Mailing Address
3725 NW 718T ST 3725 NW 715T ST
BAYS 104 & 105 BAYS 104 & 105
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc. Suilo, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4, FEI Number _ Applied For
65-1043527 Not Applicable
Zm Country Zip Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARB CHAMCUN, ELIE ANTOINE

3725 NW 71 STREET Stroel Address {P.O. Box Number is Not Acceplable)
BAYS 104 & 105

MIAMI FL 33147

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar witn, and accept
Lhe obligations of registered agent.

SIGNATURE

Signature, lypea o panled narme of tegislerad agent and title - applkcable, {NCTE: Registered Agert signature reciired when renslahing j DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?;ab!e to Florida Department of State Trust Fund Conrouion. [ Addedto Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
nii PSTD T} Detete T 2h K ctange ] daiien
N HARB CHAMOUN, ELIE ANTONIE AL
SIEl Aannresy | 3725 NW 715T STREET, BAYS 104 & 105 SIRLE T ADDRESS
GIY-$1- 28 MIAMI FL 33147 CIY-S1- 7P
WHiE O elete TITLE sSTD - [ Change wmnm
NAM . NAME ﬁ/eanfa/ I/Q re/a £ 7‘
SIRLL ADDRESS SREETADORESS | D 73 L7 Aftd 7/ Sdree
CITY . SI-7IP CIry S1.Ap /T idior s ~/ 32y +7
e O pelete e []change (] Adgition
NARAL I IS
SIRLET ADDRESS SIREET ADDHE S5
CIVY-81-717 CITY-ST- 7P
IIe [ Delete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STRLE | ADDRESS
ary-s1-2ip CITY S1-7IP
TMLE O pelele TOLE ' [ change  [J Addition
NAME NAML
SHRLET ADDRESS STREET ADDRESS
CIY-$1-41P CINY 51 71P
TILE [ pelete e [Jthange [ Acdition
NAME NAME
SIREE T ADDRESS SIFEET ADDRESS
cIry-sl-np _§ omv-si-ze

12. | hereby ceriify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify hat the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have lhe same Iet?al effecl as if made under oath; that | am an officer or direclor
of (he corporalion or the recciver or Irustee empowered 1o exacule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmant with ddress, with all other like empowered.
SIGNATURE: %l Elve AHert 3sfo7 (3oi3434%7¢ 14

~ SIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




