+

FILED

~* 2008 FOR PROFIT CORPORATION )
ANNUAL REPORT Jun 19, 2008 8:00 am

Secretary of State
D P07000103740
. SENL;JmEAENT # 06-19-2008 90002 011 ***150.00
ORLILEQ INC.
Pringipal Place of Business Mailing Addrass .
9591 FONTAINEBLEAU BLVD 9597 FONTAINEBLEAU BLVD QB 1 “ 8 b PRy
APT 220 APT 220
MIAMI, FL 33172 US MIAMI, FL 33172 S
S T e TG A0 A AR
Suite, Apt. #, ste. Suite, Apt. #, alc. 06162008 Chg-F CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
80 ~ OI 566 ?G Not Applicable
Zip Country ap Country 8. Certilicate of Status Desired O gg'ggﬁ:’:;h"a'
- --———§, Nama and Address of.Current Registerod Agent 77. Name and Address of New Registered Agent

Nama - - —

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namad entity 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
the obligations of tegistered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ulle W agplicable. (NOTE: Regiglered Agent signalure requirgd when ieinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 1n accordance with s. 807.193(2)(h), F.5., the
- Due by September 12, 2008 Trust Fund Contribution. O Added ta Fees corporation did not receive the prior notice.
Wy
10. M QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE . |D O pelete TILE NVTle.- Vﬂ:f‘ VERIT O Change (7] Addtion
a . A Suews O. AEAN
HANE DOMINGUEZ, ILEAN NAME R e A ALvD pper Ao
STREET ADDRESS | 9591 FONTAINEBLEAU BLVD APT 220 sTREETADDRESS | CF 527} | Fontnl
emy-sT-2P | MIAMI, FL 33172 C-ST-21P Minm; FL 3373
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TILE O Daicte TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-7P CITY-5T-2IP
TITLE O peleie TITLE s [ Change  [J Addition
NAME HAME
STREET ADDRESS 1 [ STREET ADDRESS
CITY-S57-2IP ’ CITy-§T-2IP

12. 1 hereby cenlify thal the informatio
indicated on this report or surj ple:

bpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
h! report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
blee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hddrgds, with all other like empowered.
06 |10} OF
L]

[ Date Daytiona Phone ®

of the corporation or the recejVe
changed, or on an attachme

SIGNATURE:

PED \NTED NAME OF SIGNING OFFICER OR DIRECTOR




