2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 05, 2007 8:00 am

Secretary of State
DOCUMENT # P02000043108
1. Entity Narme 07-05-2007 90061 012 ***150.00
OVIDIO NARANJO INC
Principal Place of Business Mailing Address l_{ Ulakuvy
15056 SW 161 PLACE 15056 SW 161 PLACE
MIAMI, FL 33196 MIAMI, FL. 33196 .
R AR AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Applied For
01-066925% Not Applicable
Zip Country, Zip Country 5. Cetificate of Status Desired d Eg'gesqﬁfe‘ﬂﬁma'
6. Name and Addﬁss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARANJO, OVIDIO
15056 SW 161 PLACE Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33196
City - FL I Zip Code

8. The above named enlity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

¢
SIGNAT\:JRF VA W é/é-%;

Signaiure, ypad or printed name of regisferea apent and Ya--arB " " INOTE: Regislereg:\gem signature required when reinstating) DATE
s
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition
NAME NARANJO, OVIDIO NAME .
STREET ADDRESS | 15056 SW 161 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 LITY -ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 CTY-ST-7P
TINLE O vetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX /ﬁ ﬂﬁM ¢ /? 2 /07 (303/278 24

SIGNATURE AND TYPED R PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR foae / Dayume Prone #

>



