2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000024370 Mar 17,2008 08:00 AN
1. Entity Name !
NARANJA COMMERCIAL PROPERTY, INC. ‘ Secretary of State
Pringipal Place of Business Mailing Address
7400 S.W. 50TH TERRACE 7400 S.W. 50TH TERRACE
SUITE 207 SUITE 207
MIAMI, FL 33155 MIAMI, FL 33155
RS S [ LR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02122008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
34-1983462 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O gg'zfqtﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent

Name

GASTESI, RAUL JR

8105 NW 155TH STREET Street Address (P O. Box Number is Not Acceplabls}

MIAMI LAKES, Fl. 33016

Cily F L Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, iypad or piniad name of ragistered agent ana titie if apphcanle. {NCTE: Registerad Agent sIgnature required whan renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing, $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. C  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelere TLE [CJchange [ Adaition
NAME GARCIA, ORLANDO JR. NAME 0000259233
STREET ADDRESS | 7400 S.W. 50TH TERRACE. SUITE 207 STREET ADDRESS 04/02,08-30C14-011 150,00
GITY-§T-71P MIAMI, FL 33155 CITY-ST-2IP
TITLE V8TD O pelete TITLE [Jchange [ Addition
NAME ARTIGUES, SERGIOR NAME
STREET ADDRESS | 7400 SW 50 TERR, STE 207 SIREET ADDRESS
CTY-5T-2IP MIAMI, FL 33155 CITY-S1-2P
TLE [ oelete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-Z2IP CITY-S1-21P
TILE O pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TnE [1 Delete TITLE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O petere TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P

12, | hereby cerlify lhat the information supplied with this fitin c? does nol quality for the exemplions conlained n Chapter 118, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal eifect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustes empowered 10 executa this report as required by Chapter 807, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, er like empowerad.

5mwa V~p v 74“’,08 v 3&(’666'6‘53‘6

ITED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




