AN
]

FILED

2008 FOR PROFIT CORPORATICEN' May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000082672 05-16-2008 90016 021 ***150.00
1. Entity Name
DERRICK ORQOSA, PA
Principal Place of Busingss Mziling Agdress
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE .
SUITE 221 SUITE 221 0 o
CORAL GABLES, FL 331 34 U CORAL GABLES, FL 33134 US T .
R AR R URY R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Re—/ 0B322 S [TNoiAcpicatis
Zp Country e Country 5. Certficate of Slaws Desied [ ?eae;‘;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROSA, DERRICK
299 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SUITE 221
CORAL GABLES, FL 33134

City FL i Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent. or both, in the Stata of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
S.qmlg-e. typed or printed rame of ragisterad agent and yile if applicable. (NOTE: Regisierad Agenl signature equired whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Deteta TIILE [ change  [] Addition
HAME QROSA, DERRICK NAME
STHEET ADDRESS | 289 ALHAMBRA CIRCLE . STREE] ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CIFY-ST-212
TITLE 7 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-21P CITY-ST- 3P
TNLE [ Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oty §r2p cIry- St 2P
TILE 3 pelete TIILE [ Change  [7] Additicn
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP CITY-81-2IP
TITLE O Detete TLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 vetete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with Y ot gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this reporge( supplemental report is b and accurdye and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ver or trustee ampojrefedflo exguts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmin{with an address, all gharflike gmpowered.
) e rr\cQz:(\ Qras S{T {08 80 SB

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING ofﬂcen OR DIRECTOR Dats Taytime Phare #

SIGNATURE

A

8|



