2006.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000159696

1. Entity Name
CRELLANA WIRE LATHE CORP

Principal Place of Business

110 LOGARTO CIR W APT B112
TAMPA, FL 33612

Mailing Address

110 LOGARTQ CIR W APT B112
TAMPA, FL 33672

R

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90101 021 ***150.00

HILVRIRI

2. Principal Place of Business 3. Mailing Address
(Dr) ‘?, :
Suite, Apt. #, etc. ‘— A Suite, Apt. #, atc. 02102006 Chg-P CR2E034 (11/05)
1o Joagacta Ciy a-l' Bli2
City & State  \J City & State 4. FEI Number Applied For
mraw na -‘F( 203G 0AM =2 5 Not Applicable

Zip Country Zip Country n i $8 75 Adcitional

- . . 5. Certilicate of Status Dasired O ' _
23612 1+ Hellsbhatoue Fee Required
6. Name and Address of CurreriRegistered Agent B 7. Name and Address of New Reglstered Agent
Name

ORELLANA, ARMANDO
110 LOGARTO CIR W APT B112
TAMPA, FL 33612

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigrature, typed or printed name of registered agent and Gitle il applicable,

(NOTE: Registered Agent signalure required when resnsiatng)

DATE

FILE NOWIt! FEE IS $150.00 .
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TITLE [JChange [ Addition
NAME ORELLANA, ARMANDO NAME
STREET ADDARESS | 110 LOGARTO CIR W APT B112 STREET ADGRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-21P
TIME [ Deten TITLE (ot Change Addition
NAME ; NAME G' O o0 —r_——xk’.)o e T ) 0 ’ 0
STREET ADDRESS SREETADORESS | § 33 7 / S/re / lhs / . # V]
CITY-ST-2IP CITY-ST1-21P Lol w4t ) IM2 2/
eF7 y
TITLE I TILE : Change Additian
- D,.Deete e - - - z-_f?éf ;érca &I’z‘%ha ?ﬁs,uéms # O
STREET ADDRESS STREET ADDRESS ¥7; (Jc s /a et Circe /
CITY-ST-2IP CITY-ST-2P e -F/JS e
TiTLE O petete TITLE " 4 . [ change  [] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2p ]
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corperation or the receiver or trusiee empowered 1o execute this report as r

?II other like empowered,
D7 T,

changed, or on an atlacm
SIGNATURE:

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME D?'EIGN[NG CFFICER OR DIRECTOR

Date

Daytime Phane #




