. @006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000113536 Mar 31,2006 08:00 AM
. ExyNamg Secretary of State
ORCEN INVESTMENT CORP.
Principal Place of Susiness . $ailing Address
2200 NW 77TH COURT 2900 NW 77TH COURT
e o AR
2. Princypal Place of Business %, Maling Address W
Suite, Apl. ¥, elg. Suite, Api #, eig. tst MODHE CR2ENS34 (10’05)
Chy & 51 City & Stan . FC iP- ted For
ny e My ate L} | Nurrber 02-0611441 } Nr;i:;p“ ;J; y
219 Country Zn L Country 5. Ceriificate of Stalws Desiret 0O ?i;gesq;?j;m“ﬂ
6. Name and Address of Currant Registered Agent P 7. Name and Address of New Registered A_uem
Narme
gg—éZ&&fOT%%CgOURT Strest Address (P.Q. Bax Numbe! is Not Acceptable)
MIAMI FL 33122 - T
Cay - FL I Zip Code

8. The above named entity subriils this statement for the purpose of changing its registered office ar registerad agent, or beth, in the State of Florida, | am famikar wiiﬁ, and acéep:_
the abtrgations af registesed agent,

SIGNATURE _
Sugiatiute. oyped or gorvot reme Of regesiered agont ang e & apphcatte {NOTE Registared Agant Snature [ehares when reinsialg) OATE
HLE. ’,‘OW-”E FEE IS $150.00 ... . 9. Election Campaign Financing 85.00 nvay Be
After May 1, 2006 Fee Wil Be $55000 . .., .. Trust Funo Conmpwuon.  ©£3 Addedlo Fees

Make Check Payable to Flosida Pepariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P O petete L Dlerange [ Addition
RANE ORTIZ, DOMINICK NAME DABELZE
SIREET AGORLSS } 2900 NW 77TH COURT ’ SIAEL] ADDRESS Bé/q%%g-g%ﬂ 020 150,00
OITY-ST-27 (MSAMIL FL 33122 CitY-S7-2P
it GM . 3 Detele TE [ thange [ Additlen
L ORTIZ, ANDRES B HAME :
STREET AQORESS 12000 NW F7TH T STREE] ADDRESS
CiTy-sT-2ir [MEAMI FL 33122 CITY-S51-21P . ]
TEe 7 Delete s Mickange 3 Addition
HAME MANTE
STRELT AUOKESS STNEE] ADURESS
CITY-ST- 7P CiTY-51- 20
W 3 Deiete IiTLE (I Change  T] Addition
HAME NARSE
STAECT AGDACSS STREET ADURESS
CRY-SI-TP vy -ST- 2
TITLE 3 Detee HIE Clonange [ Addition
NARE NAME
STALET ADBRESS STREET ADDRESS
CHTY-ST- I BTy -81- 2P
TITLE [ peiete Tkt O Change 3 Addition
NAME NAME
STREL ACORESS i STRELT ADDRESS
Crr-sr-718 LHy-ST-4p

12. 1 hereby cerlify thai the information supplied with s titng does not qualify for the exemptions contained it Section 118, Flonda Statuwtes, | furner certily that the infarmation
indicated an ths report or supplementat repart s True and accurate and thal my signature snall have the sacme Ieé;al eftect as if made under oath; that | am an atticer or diregrar
at the corpuration of 1he receiver or rustes empawerad to axecuts lvis repost as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Black 11
if changed, or om an atlachment with an address. with all other ike empowered.

SIGNATURE: o 3/2 f/@ém ( 3od /5720029

OF SIGNTNG OFFICTIR OR DIRECTOR Cravtuers Phane 4




