2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000159632

1. Entity Name

OJEDA PROPERTIES, INC. -

Principal Place of Business

9863 SW 40TH ST.
MIAMI FL 33165

Mailing Address

MIAMI FL 33165

9863 SW 40TH ST.

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90068 005 ***150.00

G AR

QJEDA, NEIT
7900-SW 26TH ST.
MIAMI FL 33155

e —————n == =

Suite, Apt. #, elc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number 9\ Applied For
6(0 24 q O ‘ q Not Applicable
Zi i .
P Country ap Country 5. Certificate of Status Dasired O ?g'ggu’:\i?:c"mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T T - A - = Name - ’ ’ -

Street Address (P.O, Box Numbes is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above 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.

Signalure, typed o prinied name of regrstared agenl and bile it apphkcable

{NOTE Regrstaied Agent signatufe fequitad when rainstaling)

OaTE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [_]

OFFICERS AND DIRECTORS

10. | T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ Deete THLE [ change [ Addition
NAME QJEDA, NEIT NAME

STREET ADDRESS | 7900 SW 26TH ST. STREET ADDRESS

cITY-S1-aIp MIAMI| FL 33155 CITY-ST1-21P

TILE vD [ Delete e [ change ] Addition
NAME OJEDA, ANA NAME

STREET ADDRESS | 7800 SW 26TH ST. STREET ADDRESS

CITY-57-21P MIAMI FL 33155 CITY-S1-2IP

TITLE O Detete e ) ) [ change ] Addition
HArAC R . - p—— - = ——f-NAM—— - -- -

STREET ADDRESS STREET ADDRESS

CIry-$T-2IP CITY-51-7IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 CIiY-S1-7P

JINE [ Detete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiLE O Delete TTLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2Ip CITY-ST-ZiP

12. | hereby certify that the |
indicated on this reporyor suppl
of the corporation or
changed, or on an attadgment with an Ad

SIGNATURE:

lon supplfed with this fi
: ental d
receiver §r trusfe|

dgednot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
hte Ad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as requived by Chapter 607, Flonda Statut

: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP‘D OR PRINTED NAME tF SIGNING OFFICER OR DIRECTOR
L

[2«5,;(' (3050 921-979%

’ Cate Daytrne Fhona #




