- 42005 FOR PROFIT COR
ANNUAL REPORT

PORATION
(AR)

DOCUMENT # P95000050662

1. Entity Name

SAN MARINO OKEECHOBEE, INC.

Principal Place of Business

600 SOUTH PARROTT AVE
OKEECHOBEE FL 34874

Us us

Mailing Address

600 SOUTH PARROTT AVE
OKEECHOBEE FL 34874

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90049 025 ***150.00

20016534

| I

I

Suites, Apt. #, slc. -Suite, Apt. #, ete, 1st MOORE CR2E034 (10,’04)

City & State City & State 4, FEl Number Applied For
65-0596887 Not Applicable

dp Couniry ap Country 5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New RAegistered Agent

HOOKER, DEBORAH M
401 NW 6TH STREET
OKEECHOBEE FL 34972

st

2 /7 }é/ﬁﬁ/écf -
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FL

750573

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am famliar with, and accept

the obligations ofrggistered agent.

7N

SIGNATURE

f oty - 52//574/7& P oder”

Signatura, lypad'ix prniad name of registered agenl and tille i appheable

{NOTE Regusterad Agenl ssgrature raguired whan ramstatng}

D24 faA
7/

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

—OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[J Delete TILE O change [ Addition
NAME ORTIZ, JORGE A NAME
SIREET ADDRESS | 600 SOUTH PARROTT AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 Ciry-$1-2p
TIRLE vD [ petete TITLE [J Change  [] Addition
RAME QRTIZ, BCRIS A NAME
STREET ADDRESS | 600 SOUTH PARROTT AVE STREET ADDRESS
ChiY-Si-2IF OKEECHOBEE FL CITy-s1-2f
TITLE i{»] 1 Delete THE (] change [ Adoition |
NAME “|VALDERRAMA, MARIELA D NAME I
SIREETADDRESS {600 SOUTH PARROTT AVE STRECT ADDRESS
cIY-S1-2IP OKEECHOBEE FL Cy-S1-2p
HILE sD [ Delate TLE [T change [ Addition
NAME ORTIZ, LINA M NAME
STREET ADORESS 600 SOUTH PARROTT AVE. STRELT ADDRESS
CITY-Si-ZIP OKEECHOBEE FL 34974 CITY-§1-21P
TILE [ Delate 1me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
OIY-ST-2IP I CITY-SI-TP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reporli
of the corporation ot the r ef of 1
changed, or on an atta

)

SIGNATURE:

%Oflls O(’\'\

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered to Syacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
t with afy adqress, with all othej like empowered.

W03 2005 865 16%-46084

gl

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone 4




