FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000082951 ! 03-29-2005 90012 028 ***150.00

1. Entity Name

OTREBOR, INC.
Principal Place of Business Mailing Address Tt
40T4-NN-A-STREET 707 EAST 9TH STREET

AR FE33126 HIALEAH, FL 33010
3710 Sw 8y o

e A TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 65-1037046 Not Applicable
Zj Ci i i
P ountry &e Country 5. Cortficate of Staus Desired ~ []  98-7D Addiional
el Fee Required

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Reglstered Agent

Name

E
¥

%mro Caneeon Suasez

SUAREZ, ROBERTO-
4074 NW 4 STREET: -

Streat Address (P.O. Box Number is Not Acceptable)

F 47io 3w 3d eT

MIAMI, FL 33126“
‘M:m\. Fi 3a31ss.

o City FL 1 Zip Coce

8. The above named?ntlty submlts 1this statement-for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations s 5 LIRS
¥ Y
‘ o
SIGNATURE /=% (it
Sng-)xur'e_ny?ed of [Ximaea name of registared agent and utle it applicatle. {NOTE: Registered Ageni signature required wnen reinstating) DATE
FILE NOWII FEE IS $150.00 - | 9 ElectionCampaign Financing o $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE RobeeTo Caseeon Sunnez  Dgrne O addton
HAME * | SUAREZ, ROBERTO C NAME
STREET ADDRESS (~4874-MNWW-4+-STREET STREET ADDRESS '{7 10 W8 4T
omv-sT-zP | BALAMY, EL.33326— CIFY- §7-2IP MiAM] ,FC 331 ENY
TLE 1 Dslete TilE [1change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2P
TmE [ Delete TITLE [ Change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZFP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P oTy-ST-2P
TIMLE [J Deete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CUTY-ST-ZP
e O pelete TMmMLE [Jchangs T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CATY-SF-2P

12. | hereby certify that the information supplied with this fitin g does not quatfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal 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 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm h an address, with al| other like empowered.

SIGNATURE: WDCED DAL A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date . Daytne Phone #




