FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
OREXPORT, CORP.
Frincipal Place of Business Mailing Address
4568 NW 185 ST. 4568 NW 185 ST.
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4649276 Not Applicable
Zi Count Zi t it
P ountry © Country 5. Certifcate of Staws Desked (] $B+73 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name .
) Lo 7. ~,
SANDERS, BERTA M. cALLeSsS T oLl An A
9550 NW 77 AVE. Street Address (P.0Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
Ly 6y Aw Py ST
- Cit Zip Code
T Yol Lockd FL | % oy
8. The above named ity submits this sfaterent lorghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligation: registered agent. /m
SIGNATURE - “Alens T, o022 4dNnA 227 >3
i name ll repisiecen bl ana Lt f appicanle. (NOTE: Regsterad Agenl signaiuee recuired whan rensiatng) DATE
[
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Change [ Addition
NAME ORELLANA, CARLOS J NAME
STREET ADDRESS | 4568 NW 185 ST. STREET ADORESS
CITY-ST-2IP OPA LOCKA, FL 33055 CITY-ST-20
TITLE O Delete TITLE [ change  [] Addiltion
NAME NAME
STREEV ADDRESS | srmv—om o = STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-s1-2P
TILE ] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TITLE O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2I CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2)P
12. | hereby certify that the information suppied.withhig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the ¢orporation or the r‘;;erﬁﬁ?relrustee empowerad 10 ute this report as required by Chapter 607, Florida Siatutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an at| ment with an address, all othéf like empowered.
SIGNATURE: 22925 T2y /-w3ESLT
SIGNATURE AND TYPED f« PRINTED NAME OF EIGHING OFFICER OR DIRECTCR Date Dayiime Phone #

]



