FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000102639 ; 03-27-2006 90245 005 ***150.00

1. Enity Mame

ORLA CONSTRUCTICN, INC.

Puncipal Place of Business Mailing Address m““é‘\) e
68671 W 30 CT 6861 W 30 CT
HIALEAH, FL 33018 HIALEAH, FL 33018
T v N AR R RO
920 _Nw Wl Terr 19720 NW W) Tery;

Suite, Apt. 4, etc. Suite. Apt, #, etc. 03142006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

Micumi LoMRS (F Micm Lodies . 01-0744745 Not Applicabie

‘lezwuo . Couniry Zip 330“0 Country 5. Certificate of Status Desired dJ E{i‘;g‘a:’:;“o“al
'-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMIZ, ORLANDO L
2828 W 72 TER Sueet Address (P.O. Box Number is Not Acceptable)

HIALEAHM, FLL 33018

City FL | Zip Code

) Vi
8. The above named enlity su igfstargin my‘purpose of changing its registeied office or registered agent, or both, in the State of Flarida. | am famiar with, and accept
the obligations of registere ' J
SIGNATURE . i
S-qratuse, lyped or prnied name of reglsrwl and ki'e it apphicadle (NGTE Regisiered Agent signalure required when renglatngy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS " ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11
TE DP O Delete TINE [ Change [ Addition
NAME GAMIZ, ORLANDQ L NAME
STRECT ADDR(SS | 2828 W 72 TER ' STHEET ADDRESS
CIY-S1- 2P HIALEAHM, FL 33018 CITY-ST- 27
TITLE DT 3 Delete THE I change [ Addition
NAME GAMIZ, MARCELAD NAME
STREETADDRESS | 6861 W30 CT STREET ADDRESS
CITY-ST-21# HIALEAH, FL 33018 CITY-ST-212
TILE 1 Delete TLE ) Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LY. ST 2P CiTY ST-ZIP
ImLe {J Delete TITLE [Jchange [ Additicn
HAME HAME
SERELI ADURESS STREET ADDRESS
TIIY-SI- 4P CIY-51-2P
il T petete TnE [JcCrange [ Addition
MAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P GITY-5T-2IP
14 [ Delete TIiLE [J Change (7] Addilion
NAME NAME
=t e | STRIET RUGRESS 1 - - STREET ADORESS
CRY.SL2P CIv.87-7IP

12. I herelyy carufy that the information gapplied with this filing does not qualify for the eremptions contained in Chapter 118, Florida Statutes. | furthor certify thal the information

indicated on this report or supplegfedial reporlys tue and accurate and that my signature shall nave the same legal effect as it madae under oath: that 1 am an officer or director
ed 1o exacute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 31l
5, with all other'ﬂke empowered,

&
Q

changed. or on an altachment with/an

SIGNATURE:

sIBnaTURE anD TYfED o‘nyfmeuhwe OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




