2006 FOR PROFIT COAPORA:TION FILED
ANNUAL REPORT (AR) . ..

DOCUMENT # P04000102407 Feb 06,2006 08:00 AM
1. Entty Name Secretary of State
AURELIO ORDONEZ INC.
_Pjé;cm; Place of Busingss Mailing Address }
11364 SW 181 ST 11364 181 8T :
T MR RRRREL R
2, Pnncipal Place of Business i 3. Mating }ddreas
Suife. Apt. %, efc. i‘_iSude. Apf. # elc “ st MDORE CRZED34 {YOIUS')
Ciy & State Cny & SQEa?E 4. FEI Number 55-0874589 _E@igg Fos
e : Not Applicable
“p l Gourtry zp f ;,Country 5. Centificate of Status Daswed 0 ?eae‘ges qﬁfe‘-gﬁo"a‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent -

Name

?&%2%%’1%1;}%%!"0 ﬁ Swireet Address (P.O Box Number is Not Acceplable)

MIAMI FL 33157 ) é

| —

Bsy FETZip Cotie

8. The sbove namedien_t?t_y 5E:nlt5 tnE staternent 1or 1hg purpeseiol changing ds ragistered office or registered agent. of bolh, in the State of Florida, tam farmhar wilh, and accept
me ooligatans of regatered agent i

SIGNATURL o
Lagnetule . SyReTa Beyead odter O regStarad sl and filc il appmcat?‘ﬁ ({NOTE f_?cg Stered Ageet SIghaiute TeTrCd Wen rensaleg) CAiE

 FILE NOWH! FEE IS $15000
After May 1, 2008 Fee Wil Be $550.00, -

i : g. Election Campsigr Financing  $5.00 May &
i ; Trust Fund Contnbution. [ Added to Pees

Make Check Payable to Florida Department of State ;

| 10, OFFICERS AND DIHECIORS i K38 ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11
nL FYTD - [3 Detete i B T change  [] Ao
e ORDONEZ, AURELIO j B LD00IN421133
e | 308 SW 180 ST |§ e soosess 02/16/06-30023-~027F 150080
CTe-SZP | MEAMI FL 33157 ) § omv-seae
e s 03 Dtz " § e Ol change 3 Aam
HAME LUNN, ANA | § HANE
STREET ADDRESS | 11364 SW 181 ST i § st anoness

| civ-siie IMIAMEFL 33167 r IFY-$1-28
FiILL . [ poete i R [3Coange {3 g
HAME o
STREE] AUBRESS | § SIREET ADDRESS
CIFY-ST- TP  ewvsrze
THLE {7 peigte B B 3 Change T e
MAME = R
STRELT ALGHLSS D seeectaponRess

| Gir-st-ze o § civestooe
TIRE b oelete B Rt ] Ctagge  (J A
RAME E . Era
STREET ADDRESS ol stREEs ADDRISS
Casy-ST-2Ip J . § covesnoe
e O betee o f ™ue Dlctage  [Jas
NAME N ETT
STRECT AOURESS ¢ & STREET AGDAESS
CiRY-57- 211 . & CITY-St-ap

12. 1 hereby cedtity that (he wiormation supphed with s fhag (does not qualify for the exemplions contained in Section 119, Flarda Statutes. | lurther cartly thal the informai:
ingheaied on (s report o supplamental repart is lrue gnd accurate ang thal my signature shall have the same leqat eltact as if made under oath, that § am an officer of Mrech
of the corporaton of the recaivar ar irgstes empowered 1o bxecuse— this repoit as required by Chapter 607, Tlarida Statutas; and that my narme appears in Block 16 of Biogk |
i changed, or on an altachment with an address, with &Yl ciner like empowered.,

Lo Ofbdoare.

SIGNATURE: X 4%‘1 PLes D g i e @8&) 281 -63!

UM ATLHEE AND Ty D ER (e 25 Teer MA BTe ;wsmnmn OETHEE MB DR TN I R1 Y Yy ey D orann B




