2005 FOR PROFIT CORPORATION

__ANNUAL BREPORT (AR) B FILED

DOCUMENT # P02000079751 May 16, 2005 08:00 AM
1. Ently Name Secretary of State
ORLANDO ENTERFRISES INC.
Prnincipal Place of Business_-_- ~ 7Mailing Address
1354 NW 24 AVE. = —- 1354 NW 24 AVE.
NV AMCRERR R AR
2. Principal Place of Business = E Mailing Address —
Suite, Apt. #, ete. _ _—__—_ Suite, Apt. #, elc, 1st MOORE CR2E024 (10/04)
City & State - T Gy s see 4. FEI Number Applied For
- .. X 74-3055556 Not Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desired [ ?ese-;’iﬁfi‘h“a‘
5. Name and Address of durrenﬁglstere& Ag-ent ] 7. Nama gr{d Address of New Registered Agent
Name
??FS’:ZTS:VC\)" ﬁRkC‘EDO Strest Address (P.C, Box Number Is Not Acceptabie) -
MIAMI FL. 33125
City FL Zip Code

8. The above named entity submits this stai;ement for the purpos¢ of changing its registered office or registered agent, or both, in the State of Flanda.  am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —_— e e
Sgrature, iypod of pifited aeme of regisletad agant &nd tle 4 appicatle {NOTE Registvied Agent Signatule required when rarelating) Oate
FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
16, T SR ICERS AND DIRECTORS ' . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 17
] P [ Delete 1Lt { Change [ Addition
NAME OROZCO, ORLANDO NAKE UOOO003R71IaS
STREET ADDRESS | 1354 NW 24 AVE. STRECT ADDPESS 0541 6A05%-80023-004 150,08
Gily- $1-2iP MlAM| FL 33125 ‘ Lvesl e
ine v (1 Delete hiLE [ Change  [J Addition
NAME QROZCO, OLGA M HAME
STREET ADDRESS | 1354 NW 24 AVE. STREET ADDRESS
Cify-§1-21P MIAMI FL 33125 CiY-ST- 2P
e O petste TIE [ change [T Addition
NAMI NAME
STRECT ADDRESS STREET ADORESS
GITY-5T. 1P Y- S1- 71
e [ Detete VILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET AGORESS
Ciy-§1-2IP Gily-SI-2IF
TLE O pelete TILE [0 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CIlY-S1-JF
THLE O pelete fiit3 [ change [ Addition
NAME KAME
STREET ADDRESS STREE| ADDRFSS
CITy-8T- 2P CITY-SF- 2P

gd with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes, | further certify that the informaton
goortisrup g s accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

1o exgﬁute this repordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
oiheike empowsrag.

12. | hereby certify that the infermation
indicated on this report or supplemghtp
of the corporation ar the recaiver ot fi
changed, or on an attachment with i

SIGNATURE: 0§-03-05  305635-7248

.\ s .
SIGNATURE Wﬁﬁ PWED N7tz OF SIGNING OFFICER CR IRECTOR Cate Davirne Phone #
— ey - T - -




