2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P02000075973

1. Entity Name

ANA L. OROZCO P.A,

05-05-2005 90099 011 ***150.00

Principal Place of Business

16469 SW 103 TERRACE
MIAMI, FL 33196

Mailing Address

7105 5W 8 ST
309
MIAMI, FL 33144

20048890

2, Principal Place of Business

3. Mailing Address

/)

W ol

LT |

Suite, Apt. #, etc. Suite, Apt, #, e‘tc. (4282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Wﬂ"ﬂ’(/ FC 06-1638405 Not Applicable

Zip Couniry a8 Courtry O $8.75 Additionat

D5/

5. Certilicate of Status Desired h
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Add| of New Reg ed Agent

OROZCO, ANA L
16469 SW 103 TERRACE
MIAMI, FL 33196

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agant.

SIGNATURE
Signature, fypad or printed name of registered agant and hie if applicable {NOTE: Registered Agent signature requined whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE OP O petete TITLE (O Ghange {71 Addition
NAME QROZCO, ANA L NAME

STREETADDRESS | 16469 SW 103 TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33196 CITy-S1-2P

TITLE O elere TiLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZiP CITY-SI-2P

TIMLE [ Detete e D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY-5T-21P

TILE [ Datete TITLE [dchange ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE < ] pelate TIME [J Change  [] Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

ory-sr-ap |« CITY-51-7IP

me [ Darete ITLE O change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2 CITY-ST-2F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal aflect as if mads under oath: that | am an officer or director
of the corporation or ihe receiver or trustae empowerad (o 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 attachmenf,with ar?ress h all other like empowerad.
SIGNATURE: 4’5 /)/‘M(‘f) DF /S -PFIS

wnun7n TYPED &R pmmf NAME OF SIGNING OFFICER OR DXRECTOR Cate

205 2L ALY D -

Daytrme Phone &

/ 7




