2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # POD000081493 Apr 08,2005 08:00 AM
1. Enity Name Secretary of State
O.R. & L. ENTERPRISES, INC.
Principal Place of Businass - o Maifing Address -
6350 PENT PLACE = 6350 PENT PLACE
M]J-:Ml LAKES FL 33014 MIAMI LAKES FL 33014
[ 4
R TR
Suite, Apt, #, efc, o R Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘(04)
City & State T o Chy & State o 4, FEl Number Applied For
_. 65-1 05_0572 Not Applicable
Zip Country &p Country 5. Cerfificate of Status Desirad 3 ?Eg'git’::’;gm’“a’
6. Name and Address of Cumrent Registered Agant ) 7. Name and Addrass of New Ragistered Agent
T T i .= .:_==| Name ) )
!\fﬁag_ﬁi\?\;:hJ[EEéngjS]E Ehgigig SUITE 548 Straet Address (P.G. Box Number is Not Acceptable)
MIAMI FL 33126 —e-
City ) ) FL Zip Code

8. The above namad entity submits this statefhent for the purpose of thanging its registered office or registéred agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE

Signature, lypsd o printed rams of reglslated gent and e F applicable “INOTE Regislered Agent sighaluie tequind when einslatng  © - ’ DATE

FILE NOWH] FEE IS #15000
After May 1, 2005 Foe Will Be $550.0¢ ™
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. T OrricERS AMD DIRECTORS SR TR ~ ABEIONG [CHANGES 10 DEFICERS AND DIRECTORS IN 11

HiLE D o ’ oeets TF T [Jcohange [ Adeition
NAME IMOLINA, OSVALDO Z KM -

STRECT ADDRESS 16360 PENT PLACE STREET ADDRESS r %ggg%ﬂgggg‘ggm 4 150,00

cirv-$T-z0 [ MIAMI LAKES FL 33014 oIy-S1- 7P ¢ =

}iRs D T O3 Delete il o [ Change ] Addition
NANE MOLINA, ROSA NAME

CTRFET ADDRESS [ 8350 PENT PLACE STREET ADORFSS

CITY-ST. 2P MIAMI LAKES Fl. 33014 i Gity-s1-21

T - T "D pelete ™ " f me ' ‘ ] Ghange [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CHY-S1-7P CiTY ST 7P

e o Ol pelele B it Clchange [ Addition
NAME NAME

STRICT AGORESS SIREE] ADDRESS

CHY-SI-2P CIrY-ST- 2P

L T o D DUoetete B nus [ Change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIVY- ST-2IP GITY-S1- 2P

e - O peiee . | e Clchange  [] Addition
NAME NAME

STREF} ADDRESS SIREET ADDRESS

CrY-S1-2P oy SF- 2P

12. 1 heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0T{3)(1, Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under calth; that 1 am an officer or direstor
of the corporation or the teceiver or trustee empowered to execute this repart as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other fike empowerad.

SIGNATURE:

b Gps 305815347

ING OFFICER OR DIRECTOR ) Data Daytxms Phane ¥ 4

PRINTED NAME OF




