. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 15, 2005 8:00 am

DOCUMENT # P02000080800

1. Enrty Name
ORVESA LTD OF FLORIDA INC

Principal Place of Business

1149 SW 27 AVE STE.203
MIAMI, FL 33135

Mailing Addrass

1149 SW 27 AVE STE 203
MIAMI, FL 33135

Secretary of State

02-15-2005 90025 017 ***150.00

2. Principal Place of Business 3. Mailing Address
9400 South DAdeland Blvd. |9400 South Dadeland Blvd.
St D APy Suite B 01122005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Miami, F1 - iami, F1 55-0788681 Not Appficable
3%?_56 o mg“‘” . '3.-?216_ o Couriry §. Cenificate of Status Desired a ?&Z?ﬂm‘b"“

5. Name and Aduress of Current Registered Agent 7. Namo and Addresa of New Registared Agent
Name -
ALENTADQ, ANTONIO F SA - 5 —— ™)
1149 SW 27 AVE STE 203 {f ress {0, _Sox Nu It ot Acceptable
MIAMI FL 33125 9460 " ¥out ﬁa eland Blvd.
Suite 601 et
Ci Zip Codi
Mihmi FL {5pse”

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State

the obligations of registered agent.

of Flerida. | am familiar with, and accept

SIGNATURE
&, typed o prirded name of regrstered Sgent and ite il ROpNCanie. (NOTE: Regisierad AQenT s requred when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Dejete TILE [ Change {1 Addition
NAME NEIRA, JOSE G NAME
STREET ADDRESS | 1149 SW 27 AVE STE 203 STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33135 CITY-ST- 71P
TLE O Delete HILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
WTLE ‘ [ petete e [JChange [ Addition
BT S = rikhiE - o ' - T
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIry-ST-2P
TME O pelete T0LE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 217
T [J petete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p LIY-ST-2P
TMTiE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P [\ R CITY-ST- 7P

12. 1 hereby certify that fhe nformation su
indicated on this re supplementgl r

SIGNATURE:

Hall.other like empowerad. .

liﬁng daes not qualify for the exemption stated in Section 119.07
rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered 1o execute this report as required by Chapte

)i). Florida Statutes. | further centily that the information

r 607, Figrica Statutes; and that my name appears in Block 10 or 8lock 11 if

Josg Geeeoplo NEI

. ———

02
s adadei

oR mTren NAME OF SKGNING OFFICER OR DIRECTOR

Aepr- 209 1/1404'

 Dayume Phone #

e S

AN

1

AR GBI -



