N

FILED
2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000077429 05-12-2005 90246 046 ***150.00
1. Entity Name
ORONA SOBD, INC.
Principal Placa of Busifess Mailing Address - 5 U U 5 1 8 7 2
209 WMILLS AVE P.0. BOX 532
EUSTIS, FL 32726 TANGERINE, FL 32777 .
R R G MRTR AR AL amIra
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. Fl ber Applied For
; gﬂ- 372).L2 7 Na1 Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fegg?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ORONA, MARCOS
209 W MILLS AVE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of registered ageni and e il applicable (NOTE: Registered Agent signature requined when reinstaingl DATE
FILE NOWH! FEE IS §150.00 f 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7; 2005 Trust Fund Conlribution. O  Added 1o Fees corporation did not receive the prior notice.
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME ORONA, MARCQS NAME
STREET ADDRESS | 209 W MILLS AVE SIREET ADDRESS
CITY-ST-7IP EUSTIS, FL 32726 CHTY-ST-2IP
e 7 Detele MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TILE [ oelete IILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ME 1 Delete e [ Change -] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S§-ZiP CINY-S1-2IP
TIiEE [ palete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CclIy-S1-2IP

12, | hereby cerm% thal ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report is trye and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad
sS—)o0—2%
Date

red g this repog as re

SIGNATURE: X

SYANATURE AND TYPED OR PRINTEDANE OF SIGKING OFFICER OR DIRECTOR

Daytwna Phone #




