2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P96000017354

1. Entity Name
ORZAN INTERNATIONAL, INC.

Mailing Address

8548 SWB ST -
MIAMI, FL 33744

Principal Place of Business

8548 SW 8 5T
MIAMI, FL 33144
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4. FEI Number Apptied For
65-0643894 Not Applicabla

5. Certficate of Status Dasied ~ [] 99719 Additional

8. Nama and Address of Current Registered Agent

ORJALES, LOURDES V
8548 SW 8 ST
MIAMI, FL 33144
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8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both in the State of Fiorida. | am iammar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printéd name ol reglslersd agent and tils If applicable

[NOTE" Ruglsterea Agant signature required whan ralnstating)

DATE

9. Election Campaign Financing

FILE N .00
oWl FEE IS $150 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

_Added to Fees

$5.00 may Bo

10. OFFICERS AND DIRECTORS [

TIMLE PD

NAME ORJALES, LOURDES V
STREET ADDRESS | 8548 SW 8 ST

CITY-ST-2IP MIAMI, FL 33144

TLE STD

NAME BERMUDEZ, MARIA ELENA
STREET ADDAESS | 8548 SW 8 ST

CITY -5T-2I9 MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

" STREET ADDAESS
“CImy-§T-2IP
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NAME

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP
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12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptlons contained in Chapter 119, Flonda Slatutes I turther certify that the information
accurate and that my signature shall have the same legal offact as if mada under cath; that | am an alficer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florita Statutes; and that my name appears in Block 10 or Block 1 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all othar like ampowered.

,M/ / 7 (45287497

SIGNATURE: J X Zecndss Z f/“’,z:fm

TURE AND TYPED OR PRINTED NAME OF SIGNING

Cals Daytinve Pnone #




