2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 16, 2006 8:00 am

DOCUMENT # P05000058675 Secretary of State
1. Emity Name 1A e e
ORL INTERNATIONAL TRADING, INC. 03-16-2006 90228 030 =1 50.00
Principal Place of Business Mailing Address
15548 SW 39 STREET 15548 SW 39 STREET JUYUUJILIO
MIRAMAR, FL 33027 MIRAMAR, FL 33027 .
e Ve [HEIEE T RD NG A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ZD - ZQL@) 31 Not Applicable
&P Country e . Country 5. Certificate of Status Desired d0 Eﬁi‘;g'ﬂfgdi"o"al
6. Name and Address of Cunent‘Registe_red Agent ' 7. Name and Address of New Registered Agent

Name

VALLE, SANDRA

15677 SW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the oblgationﬁigistere
SIG;TURE E ,M iij t\ . b /?)D/Z&.Xa

&grﬁum“yued or prlnté;q nama of regism agent and t1a it applicable {NQTE: Registerac Agant signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee:will be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ; O Delese TNLE ™M {Ichange & Addition
NAME RIVAS, ADRIANA NAVE VALLE SANDENA
STREETADDRESS | 15548 SW 39 STREET sieeTaooRess | 1S 1Y Sl 3D W
CrY-S2P | MIRAMAR, FL 33027 ov-s12P [ MALLAAAE. Fr ™R3O Z
NLE O pelets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . . CITY-ST-2iP
TILE : [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TILE ‘Ooelete * TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE O Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report 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 anjaddress, with all cther like empowered.
as|iase G -4aeisic

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




