2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000064297 Jan 11, 2008 08:00 AT
t, Enity Namo Ve Secretary of State
OSVALDQC R. OROZCO, P.A. T‘l‘“ﬁm 5

Principal Place of Business Mailing Acdress

122 MINORCA AVENUE 122 MINORCA AVENLE

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134  US

T T

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Ronied P
65-0516581 575 Nof .Appticable
O . Additional

Fee Required

5. Certificate of Slalus Desired

6. Name and Address of Current Reglstered Agont

OROZCO, OSVALDOR DO NOT WRITE

122 MINORCA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registered agent And Ls I apphcable (NOTE: Regislared Agent signalura requigd when rengiating) DAIE

. 9. Election Campaign Financing $5.00 may Be
- Aftef *Eyﬁ??égaﬂeoeel:'ﬁ‘sg 'gsoso.oo Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS !
THTLE, DP
NAME OROZCO, OSVALDOR
STREET ADORESS | 122 MINQORCA AVENUE i ﬁ"lﬂ?ﬂﬂ'm?
L oot . e

oni-st2P | CORAL GABLES, FL 33134 01 /14 E-0aneG-a0s 150,00
TITLE
NAME
STREET ADDRESS
CITY-81-2P
TITLE
NAME

aivstae | DO NOT WRITE

STREET ADDRESS
CITY-51-2IP

| IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-5T-21P ‘ ]

TITLE

NAME®

STREET ADDRESS
CHIy-8T- 2P

- - - e

12. | hareby certify 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutss, | further certify (hat the information
indicated on this repor or supplemental report is true and accuratgs#nd thal my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or Lhe receiver or irustee empowared t é'this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 1f

changed, or on an attachment with an address, wilh all othdr [ empowarad

IS
SIGNATURE AND TYPED OR PR]NTEH‘A“E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




