2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 02,2008 08:00 AT

DOCUMENT # P02000071763 Secretary of State
1. Entity Name

NARANJO CORPORATION

Principal Place of Business Mailing Address

18765 NW BYTH COURT 18765 NW. 89TH COURT

HIALEAH, FL 33018 HIALEAH. FL 33078

—— , = (ORGP

03302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e

02-0622606 Not Applicable

e \ 5. Certificate of Status Desired [} $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent ’

MERCHAN, BLANCHAN ¢ " DO NOT WRITE
HIALEAH, FL 33018 lN THIS SPACE

8. The above named enhity submits 1his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed of printed name of registered agent And tille If applicable. (NOTE: Registersd Agenl signatute required when reinstanng) DATE
EILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be p
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees :
UDORESTEAS
10. OFFICERS AND DIRECTORS . ) T AT BE ST e e
TIMLE P | AT Vo ﬂ‘."jfv"rl’dr-"'DB“'BUDd -3 150,60 .
PR . . o R
HAME MERCHAN, BLANA F - T .
STREET ADDRESS | 18765 N.W. 89TH COURT B ’
OT-ST-2P | HIALEAH, FL 33018 . , :
e
HAME ..
STREET ADDRESS . . i
CITY-§T-TF . L ! .
L ! ' ' .
NAME

—~

L. ——— N .. J‘_"_ i ..' -’\'1’;" . B .l' ’ - =
i T 777" DO'NOTWRITE -

NAME
STREET ADDRESS
CITY-ST-Z7IP

.. - IN THIS SPACE

TITLE AR
NAME - . IR

STREET ADDRESS o - .
CITY- $T.2P )

e .
NAME . .
STREET ADDRESS : S e
CITY-ST-21P : T

¢ : B R S Yoo Lt . ET e,

12. i hereby ceriify that the nformation supplied with this fiing does not quakify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other 'ke empowered.
SIGNATURE: W/yéaﬁ_—\ Mo b _ 3/34/440 £

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER QR MRECTOR Date Dayvme Phone 4




