L] FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PEO'CNUMENT # P05000134807 04-03-2006 90366 016 ***150.00
. Entity Name
BLACK ORCHID ENTERPRISES, INC.
Principal Place of Business Mailing Address oo e -
17028 COLLINS AVE. 17028 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
e v A AEAR s RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEi Number Applied For
: 20-3590888 Not Applicabla
Zip Courtry Zip Country 5. Certificate of Status Desired [} ?g'giﬁf:;"“”a'
6, Nama and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agent
Name -
DIAZ, OSVALDO J
7951 SW 40TH ST., SUITE 206 Straat Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL 1 Zip Code

8. The abave narmed entity submits this statemant for the purposa of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme ol agenl and Ut if {NOTE: Ragisterad Agant signature required when ranstanng) 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 Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
s PSD . 07 eleta TILE [l change [ Audition
NAME VETRO, ANGELA J NAME
STREET ADDRESS { 17028 COLLINS AVE. STREET ADDRESS
CTY-§E-21P SUNNY ISLES, FL 33160 iy -S1-2I7
T VTD X Deler Tme () Chenge ] Addilion
NAME JONES, JESSE S JR. NAME
STREET ADDRESS | 17028 COLLINS AVE. STREET ADDRESS
CITY-51- 0P SUNNY ISLES, FL 33160 CITY-ST-2IP
TLE O petete TILE O change {7 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-51- 4P CIry-53-2P
TLE ] pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE J Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TME O pelete DiLE change [ Addkion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2P

12. 1 hareby certity thal the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certily thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eltact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachm {th an addrass, with all other like empowered.

DA EBWG  MUIYS(pa D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

SIGNATURE:




