' B o FILED

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

ANNUAL REPORT : ecretary of State

DOCUMENT # PO6000088128 04-19-2007 90413 029 ***150.00

1. Entity Name

ORIO ENTERPRISES, INC.

Principal Place of Business Mailing Address q 0 0 7 1 7 7 2

495 WEST 29 ST 495 WEST 29 ST
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FE! Number Applied For

. " E?o - oy q A 33 Net Applicable
ap Country ap Country 5. Certificale of Slatus Desired [ $8.75 Additional
Fee Required
6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

5311 SW 23RD LANE Streel Address (P.0O. Box Number is Not Acceptable)

aiTEGA. OSVALDO
IAMI, FL 33185

- City FL Zip Code

8. The ahove named enlity submils this stalement for the purpase of changing its registered office or registerec agenl, or beth, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prinied naima ol ragisterad agent and tge it applicabia (NOTE: Regi Agant sig required when ) DATE
FILE NOWI! FEE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ) advedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ Change ] Addition
NAME ORTEGA, OSVALDO NAME
STREET ADDRESS | 15311 SW 23RD LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33185 CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change ] Addition
NAME ORTEGA, OSVALDO NAME
STREET ADDRESS | 15311 SW 23RD LANE STREET ADDRESS
CITY-ST-21P MiAMI, FL 33185 CITY-S1-2iP
TILE ST {7 Detete TMLE [ Change £ Addition
NAME PINO, ROSAIDA NAME
STREET ADDRESS | 495 WEST 29 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY - ST-2P
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-2IP
TmE [ petete TLE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doe;

2 qualify for ihe exemplions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemenighwgport is true and ac

rate And that my signalure shall have the sarme legal effect as if made under oalh; that | am an oflicer or director
is repog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
empowere

. e Mr TenaL {//7/»7 305-4+2-/ L&

smNA'rnnf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) pak | Daytirne Phion #

-

SIGNATURE: ¢

/



