| FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161127 : 03-15-2006 90115 027 ***150.00

1. Entity Name
OROZCO'S GENERAL SERVICES, INC.

B NE 1A # 23 8534 NE 18 AVE- 4239 -
MIAMI, FL 33179 MiAMI, FL 33179 |
TETIDTE 5 28255 trvode 7 A INNMRERIN BRI

5“"9 AP ¥, 8ic. Suite, AGE. #, otc. 021120}6 Chg-P CR2E034 (14/05)

409 |
/(C/ V. A l(-///c?/n/ /é&% )?%J /(/0/"/’; ‘-/ ﬂm/mﬁ&mm :gf::inzbla

Z% / é £ Counlry ' \9@ / bp? ] Country 5. Certificate of Status Desired— [ . ?ese gesq'ﬁnr:‘;mna'

8. Nama and Address of Current Registered Agent 7. Namoe and Address of New Registered Agant
Name
OROZCO, FREDDY ObDoNnez. EDeSOoN
18634 NE 18 AVE - # 239 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

/64D WE Q Ne A H409

.

Y NORTH (Misti Boach FL |58 150

8. Tha above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganonigf'rﬂmlsred agent.

siGNaTURE ¥ )"'—?"/7})// V=N VR4

Signature, ryﬁsdmpmﬂmny'(wnmmaqénmnﬂuﬂambh (NOTE: Registsred Agam signirtiLie requined when rsinaiatng) DATE
FILE NOWIII FEE IS $150.00 8. Eiaction Campaign Financing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E PD M ociete ME Dthange [ Addition
NAME OROZCO, FREDDY NAME
STREETADORESS | 18634 NE 18 AVE - # 239 STREET ADORESS
CITY-ST- 0P MIAMI, FL. 33179 CITY-ST-2F
e VP {1 peteta me rresipen . (R change [ Addilion
NAME ORDONEZ, EDERSON R OLborer , B DaazonN
STREET ADDRESS | 16740 NE 7 AVE #409 sneetaoress | [ 6 3H0 NE G e # 407
orv-si-26 | NORTH MIAMI BEACH, FL 33162 oy s1-2¢ NoTH Mitkay @each Tl 3367
TMe O petete TIILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
Y- ST-7P CITY.ST-2P
TME 7 Detets TLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TNEE O Delete TMLE [ Change  [T] Aadition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7P CITY-SF-ZP
Tme [ Detete ME [ Ctange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oiY-S1-2P CITY-ST-2P

12. | hareby cenify that the information supplied with this rilm doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: _ X Jovrgy " s> (s

SIGNATURE AND m-;uoﬁ PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Crate Daytime Phone #




