_ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000037410 ‘May 01,2006 08:00 AT
1, Entty Name Secretary of State
ORDAZ CORP.

Principal Place of Business Malling Address

11210 Ni 61 STREET 11210 NW 61 STREET

MIAME, FL 33178 MIAM, FL 33178

AR

04272006 No Chg-P CR2E634 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tr—— TR
65-1142921 Not Applicablo

8.75 Additi
B SBTS s

5. Cerlificate of Status Desived

£. Name and Address of Gument Registered Agent

ZOMERFELD, RAYMOND
888 PONCE DE LEON BLVD,, STE. #1045 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigatio egistered agent.

SIGNATU
(NOTF_ R isiered N;em sngmmm ruquired when relnsmfng)
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddsdtoFees
10, CFFICERS AND DIRECTCRS |
TTLE FD
HAME ZOMERFELD, RAYMOND

STREET ADDRESS | 999 PONCE DE LECN BLVD., STE. #1045
CiTY-ST-2P CORAL GABLES, FL 33134

IMLE
HOOD0DL4010
e 051 500~ EDB%B 018 153,75

CITY-ST-IP

TME
NAME

s DO NOT WRITE

i IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-2P

TTE

HAME

STREET ADDRESS
Ty -ST-2P

IE

NAME

STREET ADDRESS
CITY-5T-TP

12. 1 hereby cerlify that the information supplied with this filing does not qualify fer the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on his report or suppiemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, o on an attachment with an address, with all sther Be empowered.

SIGNATURE: %@M«fﬂm o L bk N-200 ~Olp

Anngfpm OR PRINTED Wor SIGHING omclﬁ: Off DIRECTOR Date Daylime Fhone #




