FILED
2005 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000030756 08-16-2005 90041 026 ***150.00
1. Entity Name
Oerﬁl!IO?ECH, INC.
Principal Place of Business Mailing Address
Vg LAKES, 21 33036 41 UMM R 330 ‘
K 3 16 .
' y 2:4- LAl 5006192
Vi 2 A ECS RGO RN
08112005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FomiedFo
02-0571585 Not Applicable
5. Cerlificate of Status Desred [ ?g-gesqﬁ’:;‘b“a'

6. Name and Address of Current Reglatered Agent

~ K
Sy, fFL G LD L™ o ; DO NOT WRITE
- 7.5, 4
Mms-lza-ams-/%ﬁ’//z 72, / IN THIS SPACE

174N

8. The above named entity sybriits {Ns\statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere nt)

SIGNATURE ’/ '

Signature, fyped or gxintad A Mmerw agent end fke # applicatie. {NOTE: Regislered Agent sgrature required when remstaing] DATE
- +
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. 0 Adoed to Fees corporation did not receive the prior notice.

4

10. "OFFICERS AND DIRECTORS |

TITLE DP

e SOSA, JESUS A Ly L1

STREET ADDRESS | TBSethive=tolrs T f?‘b{ £l e s . .
OYSIIP | MIAMELAGGSHed8815 Y 77 /AT A ZzoWF

TITLE \

NAME S0SA, GRACIELAN
STREET ADDRESS | 7854 NW 165 ST
CTY-ST-21p MIAMI LAKES, FL 33016

TILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIFLE
NAME

STREET ADDRESS
CITY-ST-2iP

TILE

HAME

STREET ADDRESS
Cry-$7-2i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}13)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplemestzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg 0 We empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment 9 po adgress, with all other like empowered.

SIGNATURE:

smnuns.)ﬁo\zsd OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




