e FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P06000088128 03-24-2008 90047 002 ***150.00
. Entity Name
ORIO ENTERPRISES, INC.
Principal Place of Business Mailing Address CHUUJIUJIR Y
495 WEST 29 ST 495 WEST 29 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
T S TR BEI RONH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5149633 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gi'gilﬁfe‘g"ma'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registerad Agent
Name
ORTEGA, OSVALDO
415311 SW 23RD LANE Straet Address (P.O. Box Number is Mot Acceptabile)
MIAMI, FL 33185 _
) City FL l Zip Coda

8. The above named efni_ty submits this statement for the purposs of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations c?f registered agent.

SIGNATURE E
Signalure, typed or printed nama of regi agent and bile it i (NOTE: Registerad Agen! signature required when ranstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NILE P [ Delete TITLE [J Change [ Addition
HANE ORTEGA, OSVALDO HAME
STREET ADDRESS | 15311 SW 23RD LANE STREET ADDRESS
CITY-5T-2P MIAMI, FL. 33185 CIFY-ST-2P
THILE v 3 Delete TITLE O Change [ Addision
HAME ORTEGA, OSVALDO NAME
STREET ADDRESS | 15311 SW 23RD LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33185 CITY-S7-2p
T ST O Delete TITLE O3 change 7 Addition
NAME PING, ROSAIDA NAME
STREET ADDRESS | 495 WEST 29 ST STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 CITY-ST-2iP
TLE O elere TE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
TITLE O pelete TIE [ change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-SI-2IP CITY-S1-Z7

12. 1 nereby certify that the information supplied with this filing does nolf buality for the exemptions contained in Chapter 119, Florida Statut  es. | further cerltily that the inforration
indicated on this report or supplemeptaeport is true and accurag’and that my signature shall have the same legal effectas  if made under oath; that  am an officer or director
of the corporation or the recemver o de empcwer ot this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 f

changed, or on an attachment We empawered.

. Pras.
SIGNATURE €

Te o3je - Bl -30p- $234]

SIGNAT‘RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Qaie Dayirne Phone ¢




