2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008033

1. Entity Name

ORLANDO CONTRACTING INCORPORATED

Principal Place of Business

1430 SW 92 AVE
MIAMS, FL 33174

Mailing Address

1430 SW 92 AVE
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #. alc.

Suite, Apl. #, atc.

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90165 035 ***150.00

4049366

03062007 Chg-P CR2ED24 (12/06)
City & State City & Slate 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zie Couniry Zp Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant
Name

HERRERO, REINALDO P
1430 SW 92 AVE
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or prinied rame of regisiered agent and

atle it applicasle.

(NCTE Registered Agent signalure required when remsiatingh

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ oelete 1iLE [J Change (7 Acdition
NAME BORRELL, ORLANDO NAME

STREET ADDRESS | 10741 SW 64 ST STREET ADDRESS

CIY-Si-2IP MIAMI, FL 33173 CIIY-S1-2P

LE 3 pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T1-2IF CITY-§1-2IP

TILE 3 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-81-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME -

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-217

THLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREE? ADDRESS STREET ADDRESS ) A
CITY-51-2IP CITY-$1-29

TITLE [ Delete TIiLE 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-§1-21P

12. | hereby certily that the information supplied with this filin
{ report is frue an

indicated on this report or suppleme
of the corporation or the receiver or,
changed. or on an attachment wit

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
siee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

N

PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

/ Date Daytime Phane #

3/6/0 7 (z05)517 ac;cj




