Y

FILED

Mar 20, 2008 8:00 am

Secretary of State

(03-20-2008 90041 033 ***150.00

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080800

1. Entily Nama
ORVESA LTD OF FLORIDA [NC

Principal Place of Business Mailing Address

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

MIAME, FL 33156 MIAM), FL 33156

20600940

2. Principal Ptaca of Business - No P.O. Box # 3. Making Address

RS

ite, Apt, #, etc, its, Apt. 4, etc.
Suite, Apt. &, et Sue. Apt. 4. etc 01102008  ChgP CR2E034 (12/06)
Cily & State City & Stata 4. FEl Number Applied For
55-0788681 Not Applicable
Zip Country Zp Country $8.75
5. Addtional
w Certificate of Status Desired a Fee Required
iR B. Nams and Address of Current Repistered Agant 7. Name and Address of New Repistered Agent
Name

ALENTADO, ANTONIO F

2400 SQUTH DADELAND BLVD
SUITE 601

MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

Clty FL I ZpCode , |

|| sienaTURE

8. The ahove named enlity submits this statement for the purpose of changing its reglstersd office or registerad agent, or both, in thae Stata of Rorida. | am familisr with, and acmpt

tha obtigations of ragistered agent.

Elonature. typed or priniad n.!-dmghw agent and ikle ¥ sppicatia,

{NOTE: Reginemd AQent 1ignatune recuire whin reinsteiing) OATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2008 Fae will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Dalen e O crangs [ Addition
NAME NEIRA, JOSE G NAME
STRET ADBRESS | 1149 SW 27 AVE STE 203 STREET ADDRESS
OTY-ST-ZP | MIAMI, FL 33135 CITY-§T-2P
VIRE O Detetn TIME Ocmne O Asdition
NAME HANE
STREET ADCRESS STREET ADORESS
Gare-§1-1¢ any-§1-zp
TME - O pesetn TE Do O Addilon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CaTY-ST-2P ory-sT-27P
me O Oeets TME T change O Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P Y-51-2P
1113 [ Desete me O Changs [ Additlen
NAE NAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-29 Y- ST-2P )
mE ] Deietz TTLE Olchange O Addition [*
| NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P /\ /\ N (\ CiTY-5T-2P

12, | heraby certi

. Indicatéd on this raport sup!ame redort s

har like empoweared.

SIGNATURE(.

withlthis rﬂ does not qualify for the sxemp
laccurate and that my signature shall have tha same legal effect as if made under cath; that | em an officer or diractor
fexecute this report as required by Chapter 807, Roarida Statutes; and that my name appaars in Block 10 or Block 11 if

tions contained in Chapter 118, Forda Statutes. | further centify that the information-

lmmhj{an nrrzn 0

Cirtima Phome &

INTED m‘murusnmu OFFICER OR BIRECTOR Oan



