"

FILED

. Apr 18, 2008 8:00 am
2008 FOR RO SORRORATION ccrefary of State

DOCUMENT # P07000006390 (04-18-2008 90040 027 ***150.00

1. Entity Name

ORU EMPIRE INC.

— : - YUY ILUJ0
Principal Place of Businass Maiting Address
4509 NW 185 ST 4509 NW 185 ST
CAROL CITY, FL 33055 CAROL CITY, FL 33055

e L jor fanie

(O5F0 54 s05 /0570 5
Suile, Apt. #, etc. Suite, Apt. #_elc.
04152008 Chg-P CR2EQ034 {12/06
/220 ap//320 S0 Bwopsze 0
City & Stgge, - / City & Sate ' - 4. FE) Number Applied For
/’E 2 0:, //577j/ i@—-vé/oa 5 3 o Not Applicabie
Zip Country Zip Country $8_75 Additional

‘a Q-’ /? A 36 / 9-'5 5. Certilicate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent -——_—7._Name and Address of New Registered Agent

Name

LOBAINA, DIOMER
4509 NW 185 ST Street Address {P.O. Box Number is Not Acceptable)

CAROL CITY, FLL 33055
| /5590 s J05 Sere cpF aad
City //-ﬁm/ FL IZID%0§/9£

8. The abo gmed eslily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons agent.
:/a/ 7/ A/// 5 / 2

SEGNATURE

3 Sifgrature, Evm: or prinied name of regislered agenl and ditle i apphoable. (NOTE; Registered Agent signaluse required wnen reinstaling) DATE

FILE NOwH! .FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
-+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
1IMTLE T | PID 3 Delete TMLE [ Change [ Addition
e | LOBAINA, DICMER NAME } A,

. vy /736

STREET ADDRESS | 4509 NW 185 ST swse aooRess | /S 7O S /05 '
ar-s1-zp | CAROL CITY, FL 33055 CilY-ST-2P s am) S 33,924
TMLE [ pelete TLE : [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ClIy-S-21p
THLE O celate TILE [] Change [ Addition
HAME NAME
SIREET ADURESS '{=~"— - - - -B SRl ADDRESS ~
CITY-ST-21P : CITY-ST-21p
TITLE [ pelele TITLE [JChange [ Addilion
NAME . ' ' NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-2IP . oNIY-51-21P
TILE 7 Delate e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-21P CIIY-S1-2P
LE O Delete mE {]Change  [7] Addilion
NAME ' NAME :
STREET ADDRESS | ° STREET ADDRESS
CATY-ST. AP . CIlY-S1-2P

12. | hereby cagtify I information supplied with this ﬂlmdg does nol gualify for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated ort this report 6 lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered Lo execute this report as required by Chapler €07, Florida Statules; and thal my name appears in Block 10 or Bleck 11 i

\ changed, or on an attachment with an a ss, with all other like empoft?
/_,// X /) 57/bs 305=303-705/

SIGNATURE—] > [y
\ ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pate Daytwes Phone #

AN

N



