2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000081613 T amR - Apr 20,2006 08:00 AN
et s A Secretary of State
OROSCQO ENTERPRISES, CORP,
Principal Place of Business : . Mailing Address P emi oo e n T TEm e e
849 £. SUGARLAND HWY . " ° 849 E. SUGARLAND HWY
CLEWISTON, FL. 33440 ) CLEWISTON, FL 33440
R S AR IR ER
Suite, Apt. #, etc, Suite, Apt. #, sic, 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiiag For
65-1130968 Not Applicabla
Zp Gountry Zp Counlry 5. Certificato of Status Desied~ [J gfe gfqaduﬂ“mﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistend Agent

Name - == -

OROSCO, RUBEN
849 E. SUGARLAND HWY Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL. 33440

City FL i Zip Code

4. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !am famillar with, and accept
the obligations of registered agent.

SBIGNATURE

Signatura, typed or printad name of regisiered agent and tile if applicable. {NGTE: Ragistared Agent aignature reguired whaa relrstating} . OATE f
FILE NOW!I FEE IS $150.00 9- Etection Campaign Financing $5.00 May B0
After May 1, m Feg wﬂl be $550,00 Trust Fund Contribution, {1 AddeditoFees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
me*- - |[D T T o mee O beleta e . rjcnange 3 Addition
NAvE GROSCO, RUBEN NAVE ML}UQ%E .
STREET ATDRESS | 849 E. SUGARLAND HWY STREET ADDRESS 02 GE—R01 34{!2‘4 150,00
oTY-5-2¢ | CLEWISTON, FL 33440 CITY-5T-2
TME {7 pelee TE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P
TME O Detete TIE [l ohange T3 Additien
HAME KAME
STREET ADDAESS STREET ADDRESS
LHY-ST-21P oitY-sT-ar
TE O Detete TIE Ochange [T Addifion
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-57-2
TE 7 Delete me £ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
THTLE 1 belete TME [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
OiTY-87-4P ChY-ST-2F

12, | hereby certl that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on t |s report or supplemental report s rua and accurate and that my signature shall have the same lagal eftsct as if made under oath; that 1 am an officer or diractor
of the corporatien or the rgcgiver or trustea empowared {0 exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬁacrﬁv with an address, all other like empowe,

00) Ntwo Osan_odsto e §62)002-Yeuy

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daftima Pros #

SIGNATURE:




