2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P04000168730

Secretary of State

03-17-2006 90118 044 ***150.00

1. Entlity Name
ORMI CORPORATION

Principal Place of Businass Maifing Address

2601 S.W. 137TH AVENUE 2601 SW. 137TH AVENUE

MIAMI, FL 33175 MIAMI, FL 33175 i

. .
A

DI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
050613605 Not Applicable
Zp Cauntry Zip Courtry 5. Certificato of Status Desived ~ []  $0-7°3 Additional
Fee Required
6. Name and Address of Curment Registered Agont 7. Name and Address of Now Registered Agent
Name

DELGADO, ORLANDO

2601 S.W. 137TH AVENUE

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

MIAMI, FL 33175

City

FL ’ Zip Code

8. The above named entity submits this staternent 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

Signatune, typed or printad name of regeetered agent and ttie § appiicabie

(NOTE: Registerad Ager Signatrs quirsd when reinstamg) DATE

9. Election Campaign Financing

FILE NOWIl! FEE.IS $150.00 Trust Fund Contribution.

. After May 1, 2006 Fee will be $550.00 ,

" Added to Fees

$5.00 May Bo

10. - OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 73 pelete e Clcrange [ Addition
NAME DELGADQ, ORLANDO NAME
STREET ADDRESS | 2705 SW 114 AVENUE STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33165 CITY-ST-21P
Tme vTD 1 pelete E Ol change [ Adition
NAME COSTA, LUIS NAME
STREET ADDRESS | 50 NW 130 AVENUE STREET ADDRESS
CITY-51-21F MIAMI, FL 33182 CITY-ST-2IP
TRE : 7 pelete TME O Cange [ Addition
NAME ] NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP . CATY-ST-2IP - - - —
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-TIP
THLE [ pelete TME [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP §TY-ST-7IP
TIE : [ Delete TmE O crange 7 Adaition
NAME : HAME
SIREET ADORESS | i STREET ADDAESS -
CITY-51-2IF ' v CITY-ST-ZIP A

12.. } hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tyre shall have the same legal effect as if made under oath: that | am an officer or director
uirgd by Chapter 607,:Florida Statutes; a

“indicated on this report or supplemental report is true and accurate and, that my sig
ol the carporation or the receiver or trustee e rad (o exccute thi
changed, or on an attachm, ith all other like em),

SIGNATURE:

that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phone #

3l)2/oc
=1



