AT
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P01000081613 Secretary of State

1. Entty Name
OROSCO ENTERPRISES, CORP.

Principal Place of Business Mailing Addrass
849 E. SUGARLAND HWY 849 £, SUGARLAND HWY
CLEWISTON, FL 33440 CLEWISTON, FL 33440

O T

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao
55-1130968 Net Applicable

0 58.75 Additional
Fee Required

5. Cerficate of Status Desired

W

6. Name and Address of Current Reglstared Agant Coe T e

srosco - DONOT WRITE
CLEWISTON, FL 33440 N IN THIS SPACE

8. The above namad entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in ina State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. tynped of prniad narme of regislerad agent ana Lt f apphcanie. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added 10 Fees

10. OFFICERS AND DIRECTORS ]
e D
NAME OROSCQ, RUBEN
STREET ADDRESS | 843 E. SUGARLAND HWY
orv-si-zr | CLEWISTON, FL 33440 OON00THEEa2
TMLE O 22/ 0T-2005e-025% 150,00
NAME . . i
STREET ADDRESS C
CiTY-ST-2IP
TITLE
NAME

s " ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-4w

THE

NAME

STREET ADDRESS
CIy-§I-2P

TILE

NAME

STAEET ADDAESS
CIY-51-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the informalion
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as £ made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowared 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with ali other like empowared

SIGNATURE: @é@d ﬂ/&ﬂﬁéﬁ /Z/éé&) Do =do 0?7/0%/4? @&/ 993 A0 2

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN/NG DFFICER OR DIRECTOR faw Daytms Frionas #




