-

FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A
- ANNUAL REPORT Secretary of State

1. Entity Name
OTREBOR, INC.
Principal Place of Business Mailing Address
47105W a4 (7 : 707 EAST 9TH STREET
MIAMI, FL 33155 HIALEAH, FL 33010
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-1037046 Not Applicable
Zi Count i iti
P ouniry Zip Country 5. Certificaie of Status Desired & $8.75 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent
Name
SUAREZ, ROBERTO C
AT1I0SW B4 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code
8. Tha above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
Ve rr (e P
SIGNATURE
Sigraure. typed or printed name of fegisiered agent and itle 1 anpkcable, (NOTE. Regrstared Agent signaluce requirsd when resstaixg) DATE
o AIHER RN i
FILE NOWII! FEE IS $150.00 8. Electon Campeign Firancing $5.00 MayBe | 1y s A EONN AN (S0 0
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution., | Added to Fees LT T - b e M
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE {J Change  [] Adcition
NAME SUAREZ, ROBERTO C NAME
STREET AODAESS | 4710 SW B4 CT STREET ADDAESS
CITY-ST-7IP MIAML, FL. 33155 CITY-ST-2P
THLE O pelele TIILE [CIChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ) =
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TIMLE [ Crange [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-57-2P
TILE O Delets TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-57-21P
TILE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§7-21P CiTy-ST-2P
TME O Delete TALE I Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
12. | hereby cenilg that the infarmation supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trus and accurata and that my signature shall have the same legal efiect as i made under oath; that | am an oflicer or director
ol the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Rlorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachment withrgn address. with all other ‘ike empowered.
2 / sept
SIGNATURE: X 210 [Luar
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Daylena Phone #




