2008 FOR PROFIT CORPORATION

ANNUAL RER2QT (AR) FILED

DOCUMENT # P02000062421 Feb 07,2008 08:00 AT
1. Enfity Name S y
ecretary of State

ORENID CORP.
Principal Piace of Business Mailing Address
8455 COLLINS AVE. 9455 COLLINS AVE.
#703 #703
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile. AptL. ¥, elc, . 15t MOORE CR2ED34 (10/07)

City & State Crty & State 4. FEI Number Appiied For

47-0875622 Not Applicable
2 Country zp Country " " $8.75 Aaditional
S. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent

Name

élgyggﬁ?ﬁgh%tu#gb% Street Address (P.O. Box Numbar is Not Acceptabiz)

MIAMI BEACH FL 33154

City : FL Zip Code

8. The above named entiy subrmits this statément for the purpese of changing s registered office or registered agent, or £oth, in the State of Flonida, 1 am famuiiar with, and accent
the onligalions of registeted agent.

SIGNATURE

Sugn-tture Tepodd G prrod Dame of oG 8108 nogect ard L'e | upploacio (NGTE Fagi'rreo AGort snalare regqurad whets seirgtalr g DATE

SRS R N 4

FILE NOW!!! FEE Is: 5150 00-:

A'ffér May-1=; 2008 Fee ,Wlll Be,SSSO..‘D“ 9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution. [ Added to Fees

10. OFF!(‘ERS AND DIRE("TORS l 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O Derete TIvLf Cohange [ Addrton
NAME ATTME, LUCIA HAME

STREET ADDRESS (9455 COLLINS AVENUE, APT. #703 STREET ADDAESS }“‘;[”]‘;DEJ 3409

orY-§1-27  {MIAMI BEACH FL 33154 OITY-§T-7P (2150820033005 155,75

TTLE VP O caiete TITLE [ Change (1 Additin
NAME ATTME, JORGE O MAHE

STREFT ADDRESS (9455 COLLINS AVE., APT. #703 STREET ADDRESS

omy-51-22 (MIAMI BEACH FL 33154 CITY-ST-21P

mu ] Dalete ILE Ol change (7] Addition
e - - - - - - - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-21 CITY-ST-2IP

TILE 7 Dalete TILE [ Change ] Aduition
HAME NaML

STREET ADDRESS SIREET ADDRESS

Y- SI1-21p QINY-57-2IP

TTLE 1 eleie s O Crange [ Addition
HAME HapC

STREET ADDRESS STREET ADDRESS

Cy-sT-212 CITY-8T-2IP

TITLF I pewele TILE [0 Grange [ Addilion
NAME NAME

SIAEET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that tha information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | further cartity that the information
mdncated on this report or f‘uppie\ rt is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corpouration ar the rec, ee gmpowered [0 execute this report as required by Chapter 807, Ficrida Statutes; and ihat my name appears in Block 10 or Bleck 11

it changed, or on an aftach ress, with all other like empowered.
(02.04.08 S 3yy SexY-

-
SIGNATURE:
SIGNATURE ANT TYPED OH FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Lata Dayt.me Fnone #




