FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060000229486 04-19-2007 90193 016 ***150.00

1. Entity Name
MANUEL ORANTES INTERIOR & EXTERIOR BUILDING
REPAIRS, INC.

Principal Place of Business Mailing Address Q““b 93vs

910 N. 69TH WAY 910 N. 69TH WAY

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

N RGN0
Suite, Apt. #, atc. Suite, Apt. #, atc. 04142007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Numb Applied For

)O - ir/.?'Y 7;/7 Not Applicable

Zip Countey Zp Couniry 5. Certificate of Status Desired a ?:! ;esq L':f:;""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
WEGGELAND, COURTNEY G
810 N. RAINBOW DRIVE Street Address {P.0O. Box Number is Not Acceplable)
HOLLYWOOQOD, FL 33021
City FL l Zip Coda

8. The above namad entity submits this statermant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
. Sigratura, typed or prmzad name ol registered agent and tite if applicable. (NOTE: Regsiered Agent signalure required when rawstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PST O oelete TILE [ Change (] Addilion
NAME ORANTES, MANUEL NAME
STREET ADDAESS | 910 N. B8TH WAY STHEET ADORESS
Ciry-51-21p HOLLYWOOD, FL 33024 CITY-S7-2P
TILE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ Deleta TILE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIry-ST-2IP
TITLE [ petete FITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TILE [ Delete TILE [ Changa [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STHEET ADBRESS STREET ADORESS
CITY-8T-21P CITY.ST-2P

12, | hereby ceartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify 1hat the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or tha raceiver or truslee ampowerad Lo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, ith all other iike empowerad.
7‘/ /7 /9 7
[4

7 date Daytrne Phone #

SIGNATURE:

0 NAME OF SiGNING OFFIiCER OR DIRECTOR




