2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . . Feb 19, 2007 08:00 A
DOCUMENT # P02000080800 Secretary of State

1. Enlity Name

ORVESA LTD OF FLORIDA INC

Principal Place of Business Mailing Address

9400 SOUTH DADELAND BLVD 9400 SOUTH DADELAND BLVD
SUTE 601 SUITE 601

MIAMI, FL 33156 MiIAMI, FL 33156
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01152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
55-0788681 ot Applicable
i $8.75 Additional
3 ‘ , 5. Certificate of Status Desired ] Fee Required
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B. The above named ennty submits this statement for the purpose of changing its registered office or reglsterecﬁ agent, or both, in the State of Florida, | am famwhar with, and acceot
the obligations of reg:stered agent.

SIGNATURE

Sigratre. typed or prnted name of iegistered agent and ttle  appheatle (NQTE Regstered Agent signature requied when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees (6 ]"TI i
LI :

10. OFFICERS AND DIRECTORS ]
TILE D

NAME NEIRA, JOSE G

STREET ADDRESS | 1149 SW 27 AVE STE 203

CITY-S1-7IP MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITy-S1-21P
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NAME

STREET ADDRESS
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CITY-ST-ZIP
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CITY-ST-2IP
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TITLE
NAME
STREET ADDRESS

Ciy-S7-2P / n

12. | hereby certify that the information suppiied with this fili 'ty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report or supplementakreport is\true a hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustge empoweredfto cute thig rgport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adafess, w ‘ allfothly kke empgwered

SIGNATURE:

Fa
SIGNATURE AND TYPED OR P%‘riﬁ r‘nvf QF\smmna JFFICER OR DIRECTOR Dale Daytime Prone ¥
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