2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P05000131465

1. Entity Name

ORIGINALS ENTERPRISE CORP.

04-12-2006 90098 023 ***150.00

Principal Place of Business

Mailing Address

V010954

6955 NW 173TH DR. 6955 NW 173TH DR.
108 108
MIAMI, FL 33015 MIAMI, FL 33015
e v UGG S TR EOE
Suite, Apt. #, etc. Suite, Apt. #, elc, 04072006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEi Number Applied For
20=-35319473 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g; zesq lﬁ:i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSPINA, APOLINAR
6955 NW 173TH DR.

108
)

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

MIAMI, FL 33015

City

FL I Zip Code

8. The above named £ntify subrffitsyihis/siatement 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 ¥f fegisterad pgerk.

lrm . AGENT 04/07/06
SIGNATURE L ’]
Siqnalur’. ¥Yped. namje stagikiered agent and ik if applicable (NOTE: Registered Agent signature required when reingiating) DATE
g o1
y FILE N 1} FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L3

10. " QOFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P s [T Delete TITLE O Change [ Addition
NAME OSPINA, APOLINAR HAME
STREET ADDRESS | 6955 NW 1737H DR. 108 STREET ADDRESS
CIry-$1-2ip MIAMI, FL 33015 CImY-S1-21P
TITLE O Delete TILE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-§7-2IP
TINE O pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE (O] Grange (] Addition
HAME MAME
STREET ADDAESS STREET ADORESS
CiTY-ST-Zp CITY-ST- 3P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-571-21P
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-21P T CITy-5T1-21P

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the recgive
changed, or on an attachme

SIGNATURE:

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
RN i true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
pipoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowered.

“'j " 7 PRESIDENT

ING OFFCER OR DIRECTOR 7

305-498-8019

Dayima Phone &




