FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P02000059712 ecretary of State
1. Entily Name 04-25-2005 90315 048 ***150.00
ORANGE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7225 NW 25 ST STE 208 7225 NW 25 ST STE 208 AL L1 FYK!
MIAML, FL 33122 MIAMI, FL 33122
F P s IR AR RE T

Suite, Apt. #, etc, Suite, Apt. #, etc, 04202005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

04-3678218 Not Applicable
zip Gountry zp Country 5. Cerfificass of Status Desired [ ?ezgfq Additonal
6. Name and Address of Current Registared Agent . —- 7. Name and Acdress of New Reglstered Agent™
o ) ’ Name
BORQUE, MARIA
15668 SW 91 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

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

SIGNATURE
Sigralure, yped of panted name of regisiened agont and Like if appicabla, {NOTE: Regigtevoc AQen! signalure 1equred when rensiatng) DATE
FILE NOWIZ! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PTD ] Delete TITLE O change [ Addition
NAME DIAZ, MARIA NAME
STREET ADDRESS | 14520 LISALYNNE CT STREET ADDRESS
CITY-Si-1P ORLANDO, FL 32826 CITY-57. 2P
TWILE sDh 1 Detete TME [Ochange [ Additien
NAME BORQUE, MARIA NAME
STREEF ADDRESS | 15668 S.W. 91 LANE STREET ADDRESS
CITY- 57-2IP MIAMI, FL 33196 CoTY7-5T- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . B L STREETADDRESS | __  _ .. . o
CiTY-ST-2P CITY-5T- 2P
TME 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST- 2P CITY-ST-ZP
TIME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 CITY-57-2P
JITLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7p CTY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the raceiver or lrustee 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 n address, with all other like empowered. /{
SIGNATURE: %ﬁ%{& M D2 *Féﬁ J o8 yr-Sleo
"—EIGHATURE AND TYPED OR PRINTED NAME ING OFFICER OP DIRECTOR T Das ” Daytima Phorg #

v/



