FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102407 03-31-2005 90048 024 ***150.00
1. Eniity Nama
AURELIO ORDONEZ INC.
Principal Pléce of Business Mailing Address
11364 SW 181 5T 11364 SW 181 ST
MIAMI, FL 33157 MIAMI, FL 33157
2 Princ&pal Place of Business 3 Ma'lling Address l ’ll”ll’ H’ ||H‘ I’lu ||w Ilm Il‘l‘ Hl“ |U| \1I“ |’|“ ||m \lllll‘ u ‘ll\
i 2 Suite, Apt. # .
Sulle. Anl. #. ete uie. At #. ete 03282005  Chg-P CR2E34 (10/03)
City & State City & State ' 4. FEI Number Applied For
) s s -0 8 ?" '+S' g q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
[P R, . _ R [ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
SPIEGEL & UTRERA, PA. AvRel 0 oDOVEZ
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 36y sw. 181 ST.
City . Zip Code
ML A A1) FL | % 31573

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent. s . AumiEiip O Dotz
sianature X Letls f : Prres  DevT 3/1—8 !OS'

Signature, typed o printed name of feglstﬂ’ed agent and utle it applicable INOTE; Registered Agent signalure requred when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing _* $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTD [ pelete TIMLE [ change  [[] Addition
NAME ORDONEZ, AURELIO ) NAME
STREET ADDRESS. | 11364 SW 181 ST SIREET ADDRESS
cry-sr-zP - MHAMI, FL 33157 ciry-§i-21p
TILE S [ veleie TITLE [C] Change [ Addition
NAME LUNN, ANA NAME
SIREET ADDRESS | 11364 SW 181 ST STREET ADDRESS
CITY -§1- 2P MIAMI, FL 33157 CITY-51-2IP
TILE ) A } [ pelele 1ITLE o [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cITY-$1-21P
TTLE T Delele TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHTY-ST-2IP
TITLE [ oeletz TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-§1-2Ip
TITLE O3 Delete e o O change  [] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if ade unger ozth; that 1 am an officer or director
of the corporation or 1he receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

A ‘o OLDOUE
SIGNATURE: ¥ 75 2 g A e sF 3helo  (380) 21 - 6382

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone 8




