FILED
2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT #P04000158350
4. Enity Name (05-01-2006 90404 021 ***150.00
ORO LAMINADO, INC.
Principal Place of Business Mailing Address . yyus vy - -
58 NE 15T STREET ’ 58 NE 15T STREET ‘
MIAMI, FL 33133 MIAMI, FL 33133
s v AT O C A MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-2024820 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i';im:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registored Agent

Name

FLUXA, ROBERTO
58 NE 1ST STREET Street Address (P.O. Box Number is Not Accepltable)

MIAMI, FL 33133

City FL I Zip Code

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

"SIGNATURE

Signatre, typed o prnled nama ¢t registered agenl and Litke if applicable. (NOTE. Aegisiered Agani signaiure required when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . PSTD [ Delete TITLE [ Change [ Addition
NAME FLUXA, ROBERTO NAME
STREET ADDRESS | 58 NE 1ST STREET STREET ADORESS
CiTY-§7-21P MIAMI, FL 33133 CITY-ST-2IF
TITLE O Delete TILE D [ Change [ Addition
e e FLuxa  Maain b
STREET ADDRESS SREETADDRESS | $'ls 2> At 77 % Fath #Hioy
CITY-5T-ZP cy-§1-2P MNMimn S 33/3 2
TiTLE 71 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CRY-ST-21p
TITLE O peleie TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O oelete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2P CIiy-S7-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby centify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empoweaptd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachmentwith ac}dress. with' all other like empowerad.
suenmuaem. N3/ 3

SIGNATURE ANDAYPED OWSIGNINB OFFICER OR DIRECTOR 1 Oace Dayume Pnone #




