2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A!

DOCUMENT # P02000062421

1. Entity Name
ORENID CORP.

Secretary of State

Principal Place of Business Mailing Address

9455 COLLINS AVE. 9455 COLLINS AVE.

#1703 #1703

MIAMI BEACH, FL 33154 MIAME BEACH, FL 33154
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4. FEi Number Applied For
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6. Name and Address of Currant Registered Agent

ATTME-PASCOLQ, LUCIA min f.'" -
9455 COLLINS AVE. #703

MIAMI BEACH, FL 33154 e
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8. The abave named entity submits this statement for the purpose of changing its registered oﬁ'lce or registerad agent, or Both, in the State of Flonda I am familiar wnh and accapt

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama ol regstered agen and uile il applcanis, {NQTE: Regsiersd Agent signature réquired when reinslabing) *DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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12. | hereby certify that the information supplied with this filin
indicated on this repor! or supplemanial raport is true an
of the corporation of the raceiver or trustee empowered to axacuta this report as required by Chapa
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the infarmation
accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4, /6/07 3656 33-R 0

77 BIGNATURE ARQPFRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dais” Caywine Phone &




