2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED )

DOCUMENT # Pas000089975

1. Entity Name
AMAZONIA ORCHIDS, INC.

Jan 27, 2006 08:00 AN
Secretary of State

Principal Place of Business

17899 SW 280TH ST.
SgMESTEAD FL 33031

Mailing Address

17893 SW 280TH ST,
HgMESTEAD FL 33031

AV AR

2. Pnncigal Place of Business

3. Mailng Address

Swite, Apt. ¥, sic. Suite, Apt. 4, elc 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
65-0703459 [Nt Apphcat,
Zip Country P Couriry 5. Corficate of Slatus Desired [ PB-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CAHIZ, CARLOS
¥y P is N
17899 SW 280TH ST. Street Address {P.Q. Box Number is Nol Acceptable)
HOMESTEAD FL 33031 _— =
City ) FL | 21p Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acae:

the obhgations of registersd agent.

. SIGNATURE - - - —
Signatare typed of proited nama af regsleced agent and ttle f applicabie (NOTE Registered Agent signalure réquired when reamdating} DATE
| I -
¥ y i Trust Fund Coniribution. {1 Added to Fees

Make Check Payable to Fiunda Department of Shte

10, OFFICERS ANG DIRECTORS T, _ADDITIONS/CHANGES T5 OFFICERS AND DIRECTORS IN 11
T DP 3 Deiele T O Change [ Ade:
KAME CaHIZ, CARLOS SR MALSE

STREET ADDRESS [ 17899 SW 280TH ST. STRECY AODACSS R LHECT e o

or-si-2P | HOMESTEAD FL 33031 LITY-57-28 (2/06,/06-80014-012 150, U
TAE bV 3 Deiete TiiLE Dlohage Do
HAME CAHIZ, AXEL HAME

STREET ADCRESS | 17899 SW 280MT ST. STREET ADDRESS

£iTY-SY-2P HOMESTEAD FL 33031 oITY-S1- 2P

HIE [als] J Delete ' g Ol ohange e
NAE CAHIZ CRISTIAN J i s R NAME . ——
STREET ADDRESS | 17809 SW 2B0TH ST. SIRLET ADDPESS r

o ST-IP [HOMESTEAD FL 33031 Oy -s1-2p )

THLE [ Detee e O Change 14
NAME NAME

STREFT ADDRESS SIREZT ADDRESS

ChY-ST- 2P CHY-§1- 2

e [ peiere Tt Oohaege A
NAME MAME

STREEY AGDRESS } soveer aponess

CY-ST-7P CilY-S1- 4P

L [ Celete B [Change A
NAME HANE

$TAET ADDRESS SIALET ADORESS

CTY-5T-2P T SE 7P

. | hereby cerhfy that the miormation supphad with this f:lmg does nat qualily for the exemptions contained n Section 119, Florida Statutes. | further certify that the m.unm‘m
indicated on his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direch
of the corpQration or the recever of Yustee empowered lo execute this repor! 2s requ:red by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Biock 1

# changed, or on an attw
SIGNATURE:

i 1 like emy

ol/24/o G Con) QNB-GELY-

SIGNATURE ANO TYPED DR P

D NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #§




