{: 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ May 01, 2006 08:00 AN
DOCUMENT # P96000017354 Secretary of State

1. Entity Name

ORZAN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8548 SW B ST 8548 SW 8 ST HOOFTSE par s :
MIAME, FL 33144 MIAMI, FL 33144 ggﬁf-j’ ﬁ%ﬁ@ﬁﬁé‘é%ﬁmz SIRLE

L

04162006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE |-

65-0643894 Not Applicable
- $8.75 Additiona:
5. Certificate of Status Desired O Fee Required

6. Natne and Address of Current Registered Agent

Cin S s T DESY DO NOT WRITE
MiAMS, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg?éfered office of registared agent,rr;ribioith, in the Stéte of Flofida. 1 ém tamiliar with, and accept
the shligations of reglstered agent.

SIGNATURE - . o
Slgnalure. lypag or printed nama of registerad agent and tit' if appilakle {NGTE. Registerad Agant signa‘ure raguinad when reinstating} DATE
FILE NOW!Il FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will ke $550.00 Trust Fund Contribution, O Addedto Fees
10, QOFFICERS AND DIRECTORS i
TILE PD
NAME ORJALES, LOURDES V

STREET ADORESS 1 8548 SW B ST
CRY-51-7Ip MIAMI, FL 33144

TLE 57D

NAME BERMUDEZ, MARIA ELENA
STREET ADDRESS | B54B SW 8 ST '
Iy -ST-2IP MIAMI, FL 33144

TLE
NAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZP

TITLE

KAME

STREET ABORESS
Grry-57-2p

TITLE

NAME

STREET ADDRESS
Crry -§7-2P

12, | hereby certily that the information suppfiedl with this filing does net qualify for the exemptions contalned in Chapter 119, Florida Staiuies. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or frustee gmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blosk 10 or Black 11
changed, ar on an attachmqnt with an adgfess, with all other like empowared.

SIGNAT CE"-;,LL?MQ Elena Pes mode »x?j/ 2706, 20056741

SIGRATURE AND TR PRINJED NAME OF SIGING QFFICER OR DIRECTOR * Daybme Phone

/Y . -



