o FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000017609 01-29-2007 90088 040 ***150.00
1. Eniity Name
OTERCES, INC.
Principal Place of Business Mailing Address
1015 N. GREENWAY DRIVE 1015 N. GREENWAY DRIVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 8 ﬂ U 0 8 98 5
R S A ORI
Suite, Apt. #, etc. Suite, Apt. 4. elc. 01162007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Mumber Applied For
75-3003338 Not Applicable
Zip Country T Country 5, Certficate of Status Desired O Ei';guﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| TRUJILLO, MORAIMA__ .
1075 N. GREENWAY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

B. The above named entity submiis this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalung, typid ar prnted narme of ginkereo agenl and Hlie F spplicobly (NQTE Rugstarsd Agent al izl when TH3 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TILE [T Change [} Acdition
NAME TRUJILLO, MORAIMA{; NAMC
SIHEET ADDAESS | 1015 N. GREENWAY DRIVE $[ALE3 ADDAESS
CiTY-ST-20 CORAL GABLES, FL. 33134 Ciy-s1-2p
1LE [ tetete e O change [ Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P
TWILE O pelete TLE {J Change [ Addition
HAME NAME
STRELE ADDRESS STREET ADDRESS o
Cily-SI-21p LIIY-51- 2P
g [ Detete 1Lk T change [ Addilicn
NAME NAME
STREET ADDRESS SIRETT ADORESS
CIiY-51-21p CITY-51-2
InLE O pelese TIE [ Change [ Acditicn
HAME HAME
SIREET ADDRESS STRECT ADDALSS
chy-S1-2p CITY-ST-2P
HILE {J Delete INLE [J change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
COY-SI-7e - I CITY-ST-21P

12. | hereby certify that the information supplied with this filingglces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true a ccurate and that my signature shail have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver ar trustes empoweregflyf axacule this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 if

changed, or on an atiachment with an agekess, wi r like empowered.
% /S 07

SIGNATURw TYFEOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytune Phone &

SIGNATURE:




