_ FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000059008 02-14-2008 90022 044 ***]58.75
1. Entity Name
ORONI, INC.
Principal Place of Busingss Mailing Address . -
14040 NW 6 COURT 14040 NW 6 COURT ‘ N
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168 S -
e AR MO0
Suite, Ap!. 4, slc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0521327 Not Applicable
Zie Country Ze Gountry 5. Certificata of Status Desired ﬁ $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Ada‘rgsn of New Registered Agent -

Name

IGLESIAS, ORLANDO

2151 NE 124TH ST Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL I 2ip Code

8. The above named entity submits this slaternent 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 registered agent.

SIGNATURE
Signalure. lyped or pnnted nama ol registared agant and tite f applicabla (NOTE: Registarac Agenl signature ragured when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Addaed to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP [ petete TILE : [ change [ Addition
HAME IGLESIAS, ORLANDO NAME
SIREET ADDRESS | 2151 NE 124TH 5T STREET ADDRESS
CITY-S1-21P NORTH MIAMI. FL 33181 CITy-S51-21P
TLE DS O delste TIIE [ Change ] Addition
NAME IGLESIAS, NANCY NAME
STREET ADDHESS | 2151 NE 124TH ST STREET ADDRESS
CiY-S1-2IP NORTH MIAMI, FL 33181 LiTy-S1-2p
TILE TREA [ pelese TILE [ change [T addition
NAME IGLESIAS, ROLANDO NAME
SINEETADDACSS | 14140 NE 2 COURT  APT.#4 - ‘@ SIREET ADDRLSS .o - -
CUFY-ST-21P NORTH MIAMI, FL 33161 Cay-SI-zp
TLE O Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
IILE {0 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ] CITY-S7-2¢
TTLE i [T Detets nrLe [ Change - [ Addition
NAME ‘ NAME
STREET ADDRESS | " STREET ADORESS
onv-srip | - ‘ CIry-sv-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or ont an attachment with an address, with all other like empowerad.

SIGNATUREY e 0/’/404%;4} Mf/ﬂ?///)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylmae Phone ¥




