FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90394 018 ***158.75
DOCUMENT # P06000038513
1. Entity Name
OREON PLASTIC, INC.
Principal Place of Businass Mailing Address l
320 SHORE DRIVE 320 SHORE DRIVE
FORT MYERS, FL 33905 FORT MYERS, FL 33905 y
B IIIIHIIIIIIIIIlﬂlllmllmlllﬂIIIIIHIIIIWIIIIIHIIIEIHIHEIIII
XZB Vw3 €T
Sulte, Apt. &, sic. Suits, Apt. 1. etc. 02232007 CR2E004 (12/06)
City & Stale City & State 4. FEI Numba Applied For
ulaf‘?f FZ) ‘5(5-53 /@8 Not Applicabie
Zp Couniry Zp Country $8.75 Additionsl
35,(47 USQ’ 5. Centificele of Status Desired Feo Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Reylistered Agent
ALMANZA, ROBERTO Z
320 SHORE DRIVE Stest Addrass (P.O. Box Number is Not Accaptabla)
FORT MYERS, FL 3:?905
City FL J Zip Code
8. m;%%smm lor the purpose ol changing its registared ollice or reistered agent, or both, in the State of Rorida, | am lamiliar with, and eccept
the obligations of
SIGNA éﬂ/mp
( W‘lﬂl"‘ﬂm‘#‘ ‘swxct i i npplic sti. INOTE: Regiatarnd Agont o roquived when DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Faes
10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P D etete Tme Ao [ Aibon
NAME ALMANZA, ROBERTO RAME
STREEF ADCRESS | 320 SHORE DRIVE STREEY ADDRESS
ciy-s1-ap FORT MYERS, FL 33905 €my-Si-op -
e VP . O Dekts me (Bt [ Addilion
MAME SANTANA, MABEL RAME
STREET ADCRESS | 320 SHORE DRIVE STREEY ADDRESS
Ciry-st-20 FORT MYERS, FL 33805 ciry-s1-ap
T 2 Detets THE [JConge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDSESS
crty-s1-ar CY-s5T- 2 —
TIRLE [ Ceetz THLE O Clange [ Addition
NAME NAME
SIREET ADDFESS STREET ADOESS
CiTY-51-2P oY-Si-2F
TME 7 Desdta TIE Dl crange [ Adcilion
HAME NAME
STREET ADURESS STREET ADDRESS
cIY- 5T1-239 ciY-S1-290
T (Y TE D) Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-@ cirY-S1- 2P

12. | hereby certily that the information supplied with Uvs im does nol qualily for the axemplions contained in Chapler 119, Florida Slatules. | lurher certily that the information
indicated on this reporl or supplementat mport is urua accurale and thal my signatwre shall have the sama legal alfecl as il made under oalh; thal | am an offlicer or direGior
of the corporation or the raceiver or lrugjos < : gxecute this reporl as required by Chapter 807, Plorida Statutes; and that my name appears in Biock 10 or Block 111

changad, or on an attachme Gdress, mlhe.llolhet . empowered,

SIGNATURE: ﬁ | P R &’5\(0%25001

NG OFFICER GR DIRECTOR Doyt Prone #




