2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 13,2006 08:00 AV

DOCUMENT # P03000046039

1. Enity Name
ORANGE BOWI. PLAZA, INC.

Secretary of State

Principal Place of Business Mailing Address
1710 NW 7 ST. 1710 NW 7 ST.
MIAM}, FL 33125 MIAMI, FL 33125

=1 (A ARG

07102006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
i 16-1662802 Nct Appficable

58.75 Additional
Fee Required

5. Certificate of Status Desired a

6 Name and Addrass of Curranl chlalered Agent w e ---{ e A

1710 NW 7 ST. e
MIAMI, FL 33125 R

CANIZARES, ROY ." DO NOT WRITE% e

'.V.,h

8. The abova namad entity submits tnis statement for the purpose of changing its registered office or regustered agent, or both inthe State of Floriga. | am familiar with, and accept
tha obligations of registerad agent.

| ~ DONOT WRITE -

SIGNATURE n7s12 EIRT AT 11 n21 400 7
Signature. typed or printed name of reglsiersd agan and nive il applicable. [NOTE. Regisiered Agent signature required whan (#insiating) =T = TSRE ”"‘ AT L

FILE NOWII! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contnbution, O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS I T

TITLE PD PR RS et R

NAME CANIZARES, ROY R T

STREET ADDRESS | 1710 NW 7 ST. T e T e

omy-sT-zP | MIAMI, FL 33125 S oy - : L

TITLE VD . P [N

NAME CANIZARES, THAIS At o B

STREET ADDRESS | 1710 NW 7 ST, FEER , L

" CmY-gT-7IP MIAMI, FL 33125 . - ‘ S _ ' 9

TiILE e e i ' R B

NAME : et ks { v }j' R g A T

I

TME Pao s IN THIS SPACE .‘klg’stiiiii,:""‘,fjm
NAME P ’ .
STREET ADDRESS ’ 3 TR
GITY-$1-7IP

TITLE

NAME

SIREET ADDRESS
CIry-St-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

ualify for the exemptons contained in Chanter 119, Florida Statutes. | further certlfy that the information
indigated on this report or supplemental report i3 true and accuy| my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trusteg.empowered to t as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a drass, with all other like 3mpoweped.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINVAME oF s?lma GFFICER OR DIRECTOR Cale Daylme Phone #

12, | hereby certfy that the information supplied with this filng dees not

3




