FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000096537 03-09-2007 90003 006 ***150.00
1. Entity Name
ORCAMONI CORP.
Principal Place of Business Mailing Address 32w~ -
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33137 MIAMI, FL 33131
R YR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
20-4771304 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desived O ?eaegesq l‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o prinled rame of registared agent and tille it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TE [ cChange [ Additien
NAME CORDOCBA, OSCAR NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CIry-$T1-2IP MIAMI, FL 33131 cmy-81-2i9
TITLE AS X Delete e President, Secretary [ Change Addition
NAME ROJOS, MARLO E NAME Monica Maria Arteaga
STREET ADORESS | 520 BRICKELL KEY DR STE O-305 SREETADORESS 152) Brickell Key Drive, #0-305
CTY-ST-2P MIAMI, FL 33131 CY-ST-29 M i Florida £21%1
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-21P
TIMLE [ pelete TLE [JChange  [] Additien
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$7-2IP CirY-$T1-2P
TIFLE O palete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-2P
TIE O Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiveq or frustee empoweped to executs this report as required by Chaﬂer 607, Florida Btatitas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mith an address, witiy all otherlkeﬁ._\ &NC& q
v .
SIGNATURE: * Nowea Yac 9o O Pnﬂ:lﬁt%ﬂk 0212‘ / " 305-314-3800

snclfqruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER oWchron Date Daytime Phone ¥

v



