D FILED
'+ *"3006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000096537 05-09-2006 90078 009 ***150.00

1. Endity Name

ORCAMONI{ CORP,

Principal Place of Business Mailing Address o ‘

520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 o -

MIAMI, FL 33131 MIAMI, FL 33131 e

RS SR IR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Nui Applied For

‘2() - TE\%\'\ \50'—* Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dasiren d gi';fqa:’:;“"“a‘
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. Tho above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name o registerad ageri and litls il appicable. (NOTE: Aegistered Agenl signahue raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change  [] Addition
NAME CORDOBA, OSCAR NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
Cciry-S1- 2P MIAMI, FL 33131 CITY-ST- 2P
e [} Delete e RS ) Change ?.Mdilinn
HAME NAME
STREET ADDRESS STREET ADDRESS ‘gogﬁgk-dl V-ﬂ-t pave Sut 0-32085
cIy-§T- 21 CITY-$T-21P M‘m,“ ' L. aAN3|
TITLE ] Detete Tme ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P iy -ST-7P
it 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS $TREET ADORESS
CIY-ST-ZP CITY-51- 21
TITLE [ pelzte TME {Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OITY-S1. 2P cImY-51- 20
TITLE O patete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not ualll'y for the exemptions containad in Chapter 119, Florida Statutgs. | further certify that the information
indicaled on this report or supplemental repart is true an curj hat signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol \ha corporation or the receiver or trusiee empowered i s required by Chapter 807, Floriga Statutes; and that my name appears in Black 10 or Block 11 il

changed. or on an attachment wilh an address, with
. M %) ) 4/25/ow (2s'814-500

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Toae




