2008 FO

R PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT: # P04000096622 03-14-2008 90036 047 ***150.00

1. Entity Name

ORLANDOQ INTERNATIONAL, INC.

Princip;'al Ptace of Business Mailing A(ljdress i L . : k 2 dht

7801 NW 37TH. STREET 7801 NW 37TH STREET P

MIAMI, FL 33166 _ - MIAMI, FL"33166 ol L L
d ' A . Coe 7| oat12008  NoChgP  CReEG34 (11/05)

' - Do NOT WRITE IN TH'S SPACE R s 4. FE! Number Applied For
e R Lo 20-1302839 Not Applicable
: =0 ’ R i ’ ' S v« | s. Certficate of Status Desired a ?:';fqmu"“a'

_ 8. Name and Address of Current Registered Agent Eﬁﬁ.fé*éiﬂaf B \itetm Soemban e STy

MARTINEZ, AMAURIF ' DO NOT WRITE

7801 NW 37TH STREET
MIAMI, FL 33166

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar

with, and accept

W.Mummdmmwmifw.

{NOTE: Regsiarad Agent signiture required whan reinstating)

DATE

-

.’ ¢ FILE NOWIII ‘FEE IS $150.00
" .After May 1, 2008 Fee will be $550.00

8. -Election Campaign Financing
+1+ + Trist Fund Contribution,

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS

OPST

MARTINEZ, AMAURI F
7801 NW 37TH STREET
MIAMI, FL 33166

TME

HAME

STREEY ADDRESS
CY-§7-2P

I S

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
RAME
~STREET ADDRESS ™[
CiTy-S1-P

LI . -
', £ om i v et bt - i e 8 gt _ sl

“7"DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

"~ IN'THIS SPACE

TME

NAME

STREET ADORESS
Crry-s1-2P

e

NAME

STREET ADDRESS
CITY-51-2P

e -

“ ‘.. 1] ’

T

A 5 Lot i

12. | heraby certi

 that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my

changed, or on an att:

ment with an address, with all giher like empowarad.
SIGNATURE: FIMaJLl F. IL&/LWU&Z

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

signature shall have the same legal effect as if made under cath; that I am an officer or director

4‘{401@{ F /‘éﬂTMZ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

03 iy Gvs) W27

Cate Daytime Phone &




