.

2006 FOR PROFIT CORPORATION
-‘ANNUAL REPORT - .

DOCUMENT # P05000165609

1. Entity Name
ORGUN CONSTRUCTION INC.

06 JAN 13 PH 4: 46

Principal Ptace of Business Mailing Address ) EGe TE
382 TAMIAMI CANAL RD 382 TAMIAM CANAL RD TALLZ 11 }‘?
MIAMI, FL. 33126 MIAM), FL 33126 et FLORIDA
!

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. 4. etc, Suite, Apt. #, etc. 1092006 Chg-P CR2E034 (11/05)

i
City & Siate City & State 4. FEI Number Applied For
8,0 3 735 3 // Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg‘ggql‘:dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, DAVID

382 TAMIAMI CANAL RD Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

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

SIGNATURE \ <z »‘// 1A

amammedmt&pummﬂspﬂmm (NOTE: AQere mor recumred wiy ] DATE
FILE NOWIlI FEE i8S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelere WILE [ Change [ Acdition
NAME SANTIAGO, DAVID NAME Si30nd G 1 59
STREET ADORESS | 382 TAMIAMI CANAL RD STREET ADORESS N /247060 052-~-002 #4150, 00
CITY-§T-2P MIAMI, FL 33126 CITY-ST-2P T o -
TIRLE 0 pelete TE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-ZP ]
T " Do e ClCrange [ Aduition
RANE NAME
STREET ADDRESS STREET ADORESS
oIrY-Si-2P CAY-ST-2P
TILE [ oelete TME [ crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
Y. S1-2P CITY-ST-2P
e [ Detete TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
TITLE 3 vetete TME [ crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-7IP CITY-ST-2P

12. | herehy 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 effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D). <oesrtinao

mmmmmma OFFICER OR Dete Daytsne Prone #




