2005 FOR PROFIT CORPORATYION

ANNUAL REPORT -

FILED
. Jul 19,2005 8:00 am
*  Secretary of State

.

DOCUMENT # P04000168730

1. Entity Name .
ORMI CORPORA’TION h.

e

03-14-2005 90074 025 ***150.00
04-18-2005 90290 007 ***150.00

[

Principal Place ol Business Maiing Adcress - 1. .
2601 S.W, 137TH AVENUE 2601 SW. 137TH AVENUE - y
MIAMI, FE 33175 MIAMI, FL 33175 66024817
R R 0 GO O
Sufta. Adt. . atc. Sulte. ApL. &, ac. 02032005  Chg-P CR2E034 10/03)
City & Stats . City & State A FElNumber . Applied For
0f ~2bit3608 Not Applicable
Ze ¥ Zp Courtiey 5. Cenificate of Status Des:rad 0 ?g‘;fqmmm'
8. Nams and Address ot Current Reg| Agent 7. Name and Address ol' NOw Rogisterad A‘gem =
- Narhe
DELGADO ORLANDO
2601 SW. 137TH AVENUE Streel Address (P.O_ Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Codo

8. The above namad entity submils 1his statament lor Lhe purpese of changing i1s ragistered oflice or registerad gent. of both. in the Stata of Florlda, | am familtar with, end accom
the abligations of ragistarad agent.

SIGNATURE = - LT u L
-, Sipratur, (mmwmm-mmml

Y tygeint] O puing reprw ol regis et gl et tithe o dppicanie QATE
- FILE NOWIIl FEE IS $150.00 8. £'°°"°“°°"‘°°‘9" Financing * 35-00 Msy Ba
After Moy 1, 2005 Fee will be $550.00 Trust Fund Cmmbuum Aaded to Fees
.t AT . '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] Detets TITLE O crange [T Addition
NAME DELGADO, ORLANDO NAME
STREET MIDRESS | 2705 SW 114 AVENUE STREET ADDRESS
&Iy-st-29 MIAMI, FL. 33165 iy -$1-Bp
s VD O Dee m O O Alin
NAME COSTA, LUIS NAME
STREE) ADDRESS | 50 NW 130 AVENUE STREE] AODRESS
Ciy.ST-29 MIAMI, FL 33182 Qrr-§1-7p
HILE [3 beleta TILE O Change ] Addilion
NAME -l - =AM ' : - - - - -
STREET ADDRESS SIREET ADORESS
arr-s1- 7 -39
me ~ _ Do e _ Ot  [Jaddton |
NAME HALE
STREET ADORESS: STREE] ADORESS
CiTY-S1-2P Q-5
THLE O Deen fns D Change  [T] Agdition
NAME NAME
STAEET ADDRESS STREET ADDFESS
CiTY.ST- 2P Qiy-51-0pP
TE [ getete HILE CCmnge [ Addition
NALE NAME
STREEY ADDRESS STREET ADORESS
CITY-$T1- 4P CITY-ST1-21
12. I hereby ceru that the information supgplied with this filim g coes not qualily lor the examplion stated in Section 119.07(3Xi). Florida Staiutes. | furiher certfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature sha® hava the same legal effect as # made under oath; Ihal | am an ollicer or direcior

ol the corparation or the receiver or Trustas ampowsred 1o axacute this repordl a1 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11
changed, or on an anachmani addrass, with 87 ke smpowered.

SIGNATURE:

FCHATURE AXD TYFED OR MONTED NANE OF FHCKING OFFACER OR OIREGCTOR




