FILED

2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000110200 07-23-2007 90035 002 ***150.00

1. Entity Name

ORIPAC & ASSOCIATES, INC.

r &4

Principal Ptace of Business Mailing Address Q“ 1 "“ v
12651 SOUTH DIXIE HIGHWAY SUITE 306 12651 SOUTH DIXIE HIGHWAY SUITE 306
PINECREST, FL 33156 PINECREST, FL 33156 . .
s B ST O A O

Suite, Apt. 4, etc, % 0 / Suite, Apt. #, etc. 06182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

a’Z o 553 7/ é; (/ Not Applicable
Zip Countey Ziv Country 5. Certificate of Status Dasired [ ?ge' ;g“.j\iij;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name

CAPIRO, JORGE -
14758 SW 159 PL Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL | Zip Code

8. Tha ahove named entity submils this statement for the purposa of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _
§lgf\‘elyra; typed or prnted narme ol registored agenl and Litle it applicable. INOTE: Ragistered Agant signature required when reinstating} DATE
FILEINOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo- by September 14, 2007 Trust Fund Contribution. O  AddedtoFaes
i0. . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . . O Delete TITLE ] Change [ Addilion
KAME AGUILAR, ROBERT HAME
STREET ADDAESS | 9165 FONT. BLVD. #3 SIREET ADDRESS
CITY-S1-21p MIAMI, FL 33172 CITY-ST-21P
TiLE [ peleze TinE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST. 219
TLILE 1 Delete THLE { Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 218 CIY-S1- 2P
WILE U Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
1TLE 1 Deiete [ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -SI-ap CINY-Si-4IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 GITY-ST-ZIP

12. | hereby certity that the information supplisd with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elflect as il made under cath; that | am an oflicer or director
of the cerporation or the receiver Qr trustee empower exgcuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

[ Aend Foso3 F 1539390

SIGNATURE:
‘SIGMATURE AND TYPED OR PRIN’VE‘JJAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #




David C. Boas, C.P.A., P.A. ATTACHMENT
Certified Public Accountant : 4 0 / 62 (p 5 L{- ﬁ

11440 N, Kendali Drive, Suite 205
Miami, Florida 33176

Tel: (305) 73-7770

Fax: (305) 595-4364

June 19, 2007

Flonida Department of State
Division of Corporations
PO Box 1500

Tallahassee, F1 32302-1500

Re; Oripac & Assocrates, Inc.

¢ P06000110200 )
rt

Enclosed is the annual report and a check for $150.00 for the above corporation which
was incorporated August 18, 2006. The client did not receive a card in the mail and
since this was his first year in business was unaware that an annual report had to be filed.

We are requesting that the $400.00 penalty be waived.

Thank you for your cooperation in this matter. If you need any further information
please contact me,

Very truly yours,

wgw'w&&aﬂ\f

David C. Boas, C.P.A.

Enc.

member: american institute ond florida institute of certified public occountants



