2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000102407 .+ <«

1. Entity Narme

AURELIO ORDONEZ INC.

Pringipal Place of Businass Mailing Address
11364 SW 181 ST 11364 SW 181 ST

MIAMI, FL 33157 . : MIAMI, FL 33157
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8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida, | am familiar with, and accepi

the obligations of ragistered agent.
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Aftor May.1, 2008 Feo will be $550.00 Trust Fund Contribution. _
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NAME ORDONEZ, AURELIO
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12. | hargby carify that the informaticon supplied with this filing does not qualty for the exempnons contained i Chapter 119, Florida Statnas, | furthar certify that the information

indicatad on this raport or supplarmardal report is true and accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director |

¢f the carporanan or the receiver or trustea empowered to exacuts this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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changed, or on an attachment with an address, with all other like empowered.
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