2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000040481

1. Entity Name

OROPESA 26 CORP.

Principal Ptace of Business

2355 NE 209 STREET
MIAMI, FL 33180

Mailing Address

2355 NE 209 STREET
MIAMI, FL 33180

2. Principal Place ot Business 3. Mailing Addrass

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90126 024 ***158.75

T

Suite, Apt, #, efc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05) "
City & State City & State 4. FE1 Number Applied For ¥
NOT APPLICABLE Not Applicable
Zip Cm{ntry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narne

ARON, WOLFSON
2355 NE 209 STREET
MIAMI, FL 33180

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The abeove named entity submits this staternent for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

., typed of printed nama of regstoled apen and L1g i spphcabin.

{NOTE: Ragisiarad Agen! signanse requirad when rensating)

FILE NOWII! FEE I3 $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE MGMR Mg THE MGMR [ Change  E=FAcdition
NAME | RACHEL, WOLFSON HAME RAQUEL WOLFSON

STREET ADDRESS 2355NE2098TRE_ET SWEETADORESS | 23565 NE 209 ST

CiTy-ST-2P MIAME, FL 33180 .- cy-§T-2P MIAMT. FI. 23180

e ' ' O oerte TLE v Ol [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-51-2P

TME [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2°P CIvy-S1-4P

TILE [ pelete TILE [OJChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-ap

FITLE O deiete TE OJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P p CITY-ST- 2P

it / O pelee me ClChange [ Addition
WAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) ] CITY-§7-2P 4

12, | hereby certity that the information glipplied vith t & filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repoft is thje and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i <

of the corporation or the receiver or)
changed, or on an attachment wi

red to e
| g

SIGNATURE:

Wmmnﬂmmwmw

Y

-



