2005 FOR PROFIT CORPORATION
ANNUAL R=EPESRT B FILED

DOCUMENT # P95000056002

1. Entity Name B
ORCA. OF MIAMI, CORP.

Secretary of State

Principal Place of Business ~ Mafing Address

1351 SW 15TH STREET N 1351 SW 15TH STREET
MIAML FL 33145 MIAMI, FL 33145

r

AV IR

01162005 No Chg-P CR2E034 (10/03)

Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE rg=pr— AaFT

65-0595286 Mot Applicable

$8.75 additional
5. s’.:,etttﬁcate.. of Status Desired = Fee Required

6. Naﬁxe,}géj Adcire;;;j Cul:r;l'l_‘l ﬂegil—tered Agent

SIBONW TTAVENGE DO NOT WRITE
HIALEAH, FL 33018 s IN THIS SPACE

8. The above named entity submits this statement for the purpase of changmg th reglatered office or registered agent, or both, i the State of Florida. | am tariliar with, and acr;apt
the obligations of registered agent.

SIGNATURE = e . A )
Signatura, typed o prinied name of registerad agent and tde if apphcakte. (MNOTE- Registercd Agent signalure required whar senstaling) . DATE
150, 9. Election Campaign Firancing $5.00 May Be
AftarF %Ey'!l?%g;lfﬁeso'fviﬁ gg ggso.oo Trust Fund Contribution. L1 AddedtoFees
10, — OFFICERS AND DIRECTORS — T 1
TTLE PTD
NAML PEREZ, BONIFACIO O
STREET ADORESS | 1351 SW 15TH STREET o T
onv-stap | MIAMI, FL 33145 3 UDDQQGIBBS&’I
e VsSD B1/24/05-80154~002 150, 00
RAME PEREZ, CARIDAD

STRELT ADDRESS | 1351 SW 15TH STREET
an-sTZE | MIAMI, FL 33145

e
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STRELT ADBRESS
CITY-8T- 2P

TRE

NAME

STREET ADDRESS
CiTY. ST-2P

TME
NAME
STREET ADDRESS
Ciry-sT-2P .

12. 1 hereby cerlify that the information suppfed with thls fi I|n does ngt quglify for the exemphon stated in Sectlon 119.07(3)), Florida Statutes | further certify that the information
indicated an this report er supplamental report is true ceurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgitr crz]r@lru? empowﬂgraeltri x? te this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith an agflress, wi er life B

changed, or on an attagh|
&é tFacs 0.4“1&“ @ﬂ’-’- ///é /05’ 3054567441 7

SIGNATURE: _
SIGNATURE AND TYPED OR PH]NTED N.A!JE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




