o FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

' ANNUAL REPORT . -. Secretary of State
DOCUMENT # P04000120574 e o

1. Entity Name Kok
J, ORBEA, CORP. 07-08-2005 90084 002 ***550.00

Principal Place of Business Mailing Address

1726 WHITE HERON BAY CIR 1726 WHITE HERON BAY CIR

CRLANDO, FL 32824 US ORLANDO, FL 32824 S

T TR AR
13223 Gaad Youste Dr. | P 0. pox 172228

Suite, Apt. # etc. Suite, Apt. #, etc. 05092005 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Numbet, Appiied For
oeLon BO o ph- QLM DHO —FOomDA . 20-1512 ‘TZ'\{ Not Applicable
%»22 ‘% Q.L( Country gpz 8 —? —-’ COUEI)WG Q 5. Certificate of Status Desired Iﬂ ?ese'gfq j:?;;timal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T T T T Name —_
CRBEA, JIMMY QRAEBEN D nr—f
1726 WHITE HERON BAY CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32824 i
12232 GCoewerny fouste DO,
Y ORLAN DO FL I “BEE 24

/) p
8. The above named entity submits this stat t for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. &m
- or vz - o

SIGNATURE

Sigrature, typed or Wme il applicatie. (NOTE: Regis:ered Agent signature required when reinstating} DATE

/

FILE NOWII! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE ’P, [AThenge [ Addition
NAME ORBEA, JIMMY NAME oben I iain
STREET ADDRESS | 17268 WHITE HERON BAY CIR STREETADDRESS | 1" RZ2 323 @ REchy rolisTe De.
ciy-s1-2¢ | ORLANDO, FL 32824 CITY-ST-2P oniavo  FL B2R2
TITLE I Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty =g122mp — | - — -t T CITY-ST-2IP T/ T T T T T T
THTLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O Oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. I hereby certify that the information supplied witlf this filng
indicated on this report or supplemental report i true and
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the samae legal effect as if made under path; that 1 am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered. LL(O '\)
01-02-08  26(-671v
SIGNATURW OFFICER OR DIREGTOR Date Daytime Prone #

J



