2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000158350

1. Entily Name

ORO LAMINADO, INC.

Secretary of State

Principal Place of Business

58 NE 18T STREET
MIAMI FL 33133

Maling Address

58 NE 15T STREET
MIAMI FL 33133

IR

2. Procipal Place &' Busimess - No P.C Box 4 3. Malng Adornss
Suire, ApL. #, e1c. Suite. Ap. #, pic. 15t MOORE CR2E034 (10‘107)
Caty & Btate Ciy & Slate 4. FEI Number Appiied For
34-2024820 Nat Apghcable
Zip Courir Z Count it
I ey P oy 5. Certhcate of Status Desired O ?ese-ggq 3?;&"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLUXA, ROBERTO
58 NE 1ST STREET
MIAMI FL 33133

Steet Address (P O. Box Number is Not Acceptable)

City

21 Code

FL

8. The anove named antily aubmits this statement for the puraose of changing its registered office or registared agent, o eote, in (he Swate of Flonda | am familiar win. and accept

the cuhgalions of rewisterad agent.

SIGMATURE

San il tyPead 0 Drirrend 1At gt ieved paert ol e Dacpcanig,

INGTE Reguzi-ed AZGr {8 grodurs "Uumse win rerhbngh

DATE

:..Make Chéck Payable to Florlda Deparlmeni of State f

-'FILE NOW1!! -FEE: IS $150.00
fter May 1, 2008 Fes Will Be’ $550. oo

$5.00 may Be
Added 1o Fees

9, Election Camoaign Financing
Trusi Fund Contriution. [

10, QFFICERS AND DIRFC‘TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O deete TTE [ Ghange [ Aodition
NAME FLUXA, ROBERTO NAME

STREET ADDRESS (68 NE 1ST STREET STREET ADDRESS S e i
olvsTze | MIAMI FL 93133 CiTy-8T- 2P bR

TITLE D 3 Devete WIE [ Change 3 Aodition
NAME FLUYA, MARIA B HAIAE

STREET ADDRESS | 5820 NW 114 PATH, #125 STAFFT ADDRFSS

CITY-57-21° MIAMI FL 33178 Ciry-§1-2p

ITLL 3 peete TITLE [ thange [ Addition
HaME HAME

STREET ADDRESS smiabDRess| T T T T

GITe-§7-28 Cily- 5T-21P

e 2 Deete TMLE ) change ] Acdition
HAME BAME

SIRELT ADLRESS SIREET ADDRLES

CHY-ST-217 [4Ty-5T-21P

TITLE 1 peiete TITCE DO change [ Andition
NAME HAWD

STRELY ADDRESS STRLET ADDRLSS

eny-si-21 CIFY-§1-2IP

TITLE 3 petate TME [JCnange (] Addition
NEME NAME

SIREET AGDRESS STAEET ADDRESS

CITY-ST-2 CITY-ST1-710

12. {heraby cedily that the information susghed with inis filkng doas net qualify for the exemptions contaned in Secton 118, Florida Statutes 1 furtner cartity thar the information
indicated on ttes report or supplemental repon is rue and accurate ana that my signature shall have the same legal eftect as if mado under cath. that | am an officer or director
ustee empowered to execute this report as required by Chapier 607, Florida Statutes: and ibat my name appears in Block 13 o1 Bleck 11

/;Zé?/og

RINTED NAME OF SIGNING OFFCER OR DIRECTOR

5f the corparaton or the receiver or
if changed. or on an atachment

SIGNATURE:

aprpddress, with all olher ke empowered.,

S[GNATURE AND TYPE FR
2 I Y %{'m

IV ANE VR

12313

Dagzng Fnore s

May 07, 2008 08:00 AN



