FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000096622 05-03-2005 90142 004 ***150.00

1. Entity Name
ORLANDG INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1717 N BAYSHORE DR STE 108 1717 N BAYSHCRE DR STE 108
MIAMI, FL 33132 MIAMI, FL 33132 5004?047

e ———rwmg |V

(7197 N Day 17

Suite, ApL. ¥, mi g 20/ Suils, Apt. #, mw U 20/ 04272005  Chg-P CR2E034 (10/03)

City & State | City & State ~ 4. FEI Number Applied For
WAL 7'_"/ A et j — [ D24 Not Applicable
le3 5 / ‘5 2 CountryZ/ J A Zip 33 / 3 > WS}? 5. Certificate of Status Desired a gg‘zsq:lf:dmona'
. 8. Name and Adgru: of Cumnt Rﬂsﬂ &n‘! Ty Name and Adg_[us of New Roglsierag fgcnt —
MARTINEZ, AMAUR! F - Wﬁk’ res (Lmgur F
1717 N BAYSHORE DR STE 108 "'ee' Add’ w“ &‘“‘b@ is Not Acceptable) ST‘ZZZZ 20/

MIAMI, FL 33132

cty )nmw FL | Zg2,35

8. The above named entity submits this staternent for the purpase of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — ;/ (

w.muwdmwmmuw {NOTE: Registerad AQent Signetse requined when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Foes

10, OFFICERS AND DIRECTORS 7/ | EXB ]_)[ [ AmeONSICHANGEs TO OFFICERS AND DIRECTORS IN 11
TRE DPST S Delets TIMLE 7: Ej Changs [ Addition
NAME MARTINEZ, AMAUR! F e 54 Q 7 ,L
STREETADORESS | 1717 N BAYSHORE DR STE 108 STREET ADDRESS o> )M - 0,2 I
o2 | MIAMI, FL 33132 avsw |/ A &({& dr < <0
TIE [ oetete TILE (Mame ¥ I3]32 O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-0p oTy-§1-29
TME O delete TME O charge [ Addition
WAME HAME
STREET ADORESS - "'} STREET ADDRESS - - -
Y- §T-21P Ty-51-217
TME [ petetn TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Deleta TIME Cdcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury. st 2 cny-st-ap
TME [ Delete Tme O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-2P
12. | heraby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that 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 or trustes empowered to axecute this report 23 required by Chapter 607 Florida Statutes; and that my name appears in k 10 or Block 11 if

changed, or on an attachment with an addraas, with all other like empowerad,

7=y
SIGNATURE: = 4%#/?/ £, Aﬂﬁﬂ— 7l O}ﬂ/ '?/ﬁ o227

BIGNATURE AND TYPED, D NAME OF SIGNING OFFCER OR DIRECTOR Darytinna Phone #




