2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000147224 o Apr 14, 2008 08:00 Al
1. Enfity Nama S
ecretary of State

ERNESTO OROZCO, P.A. ry
Prircipat Place of Business Mailing Address
3141 SW 140 AVENUE 3141 SW 140 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mriling Adcress

Scite, Apt. # etc. Sule, Apt #, etc. 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE! Number Applied For

55-0915633 Not Applicable
ap Cournry e Country 5, Certilicate of Status Desired | geae Zgﬁf:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narme

gfgzsc\% 1E4%NAE\§-ETT\?UE Street Address (P.C. Box Number is Not Acceptatie)
MIAMI FL 33175

City FL Zip» Code

8. The anove named enbly submits this statement for tha purpose of changing its regisiared office ot registered agent, or cotn. in the Siate of Florida. | am familiar with, and accept
ihe ohirgalions of registered agent.

SIGNATURE

Sgnalure, yed of prered Lara A regreernd noerl e W e Darpl cazie NOTE Pegist1gg AGor! 6 naldr “2iumees wior rer-iilr g DATE

: FIL.E NDWH' FEE IS $150 00

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribtion. ] Added to Fees

g Make Check Payable to Florida Department of Stata !

10. OFFICERS AND DiRE("TORb 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detcte TvE M change [ Acdition
NEME OROZCO, ERNESTO HAME :

STREFT ADDRFSS | 3141 SW 140 AVENUE SIRFEY ALORESS E:!l].? 50,0
CITY-ST-2F MIAML FL 33175 CIFY-ST-21P

e O peete TIRE Tl cCrange [ axvition
NAME HAME

STREFT ADDRESS STAFFT ADRFSS

SY-51-240 GITY-S1-21p

A3 [ pesete 1ILE [ Change [ Addibon
NAME NaME

STHEET ADLAESS STALET ADDRESS

CITY-ST-2IP CITY-57- 7P

(1183 ] Deiete ML O Change [ Addibon
HAME HAME

SIREET ADDRESS STRELT ADIAESS

oHY-5T-21 ’ CINY-57- 7P

ILE [ peiae TILE Oorkage [ Additon
HAME HAME

STREET ADURESS SERELT ADDRESS |
CITY-ST-21P CINY-ST-3P

TITLE [3 petate TMLE Cchange 7 Addinon
NAME . REME

STREET AGDRESS STREET ADDRESS

CITY-5T-21 CITY - ST-2IP [

12. | hereby certity that the informaticn suoplisd with this filing does net guallfy for the exemctions contained in Section 119, Flenda Statutes. 1 furtnar cartify that the information
indicatedt on this report of supplemental report is e and accurate and that my signaiure shall have tha sama legal ettect as if made under oath: that | am an officer or director
of the corperation or the recaiver or tuslee empowered to execute this report as required by Chapier 607, Florida S:atutes: and that my name appears in Block 1 or Biock 11 ‘
it changed, or on an attachment ccress sith all other like empowered.

SIGNATURE: o

TEHATURE AND#B OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR LY Nayo Fore #




