2005 FOR PROFIT CORPORATION Feb 14,F§%(E):5D800 am

ANNUAL REPORT

DOCUMENT # P04000170019 Secretary of State

1. Entity Name (02-14-2005 90039 012 ***150.00

OROPEZA INVESTMENTS, INC.

Principal Place of Business Mailing Address

3881 EMERALD ESTATES CIRCLE 3881 EMERALD ESTATES CIRCLE e st

APOPKA, FL 32703 APOPKA, FL 32703

T LA
Suite, Apt. #, etc. Suite. Apt. 4. etc. 02092005  Chg-P CRZE034 (10/03) £ /N
City & State City & State - 4, FE! Number Applied For

20— 2036 163 Not Appiicabls
ap Country Ze Couniry B. Certificate of Status Desired 0 gg';?qaﬂﬁom'
6. Name and Address of Current Registered Agenmt e --—_ 7. Nams and Addrass of New Registered Agent -

Name
HAMES, LAURENCE C
215 NORTH EQLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signenue, typed or printed nams of tegisterad agent ang litle « applicabie. {NOTE: Registerad Agent signaturs requusd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Clchange  [J Addition
NAME OROPEZA, FRANK C MAME
STREET ADDRESS | 3881 EMERALD ESTATES CIRCLE STRELT ADDRESS
CITY-$7-2F APOPKA, FL 32703 Y- S1-2P
TILE D 0 Delete THLE [ change (] Addition
MAME OCROPEZA, ANNE S NAME
STREET AODRESS | 3881 EMERALD ESTATES CIRCLE STREET ADDRESS
CIry-§1-2P APOPKA, FL 32703 CITY- ST-ZP
TME b O celste TMLE CIchange ] Addition
MME T 7| OROPEZATFRANK W- - - MAME . ] B} _ o
STREET ADDRESS | 3881 EMERALD ESTATES CIRCLE STREET ADDRESS .
CITY-SF-21P APOPKA, FL 32703 CIFY-53-2P
THLE 1 Dalgte TLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIE O Delete TITLE Dichange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CIry-§1-2P
TILE [ Delete ME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the axernption stated in Saction 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 empowered.

SIGNATURE: %4/%% Aante (rozez.g oz ///4‘05 Yp7. YYb-5259

mamammnmrmﬂydzormummnmmmﬁ Daytime Phone #




