2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR} FILED

DOCUMENT # P87000049747 o, Apr 10,2006 08:00 AM
4. trtity Narmo Secretary of State
ORDUNA CORPORATION ‘
| Prrcival Place af Business _ Maifing Address
4218 SW g STREET . 4218 SW 9 STREET '
IR
2. Pnncipal Place af Businass : 3. Mading Address
y__gmle, Api. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (tams)
Ciy8 S13e Cily & State 4. FLy Number NO-T APPLICABLE __l%gfi%i;frhﬁ:
i Gty 2 Couniry 5. Certficate of Status Desired ] fi-ggz Addiuonal
___ 6. Mame and Address of Current Registered Agent B 7. Name and Address of New Repistered Agenl
Narmne
fgr;%%EQZSI}I;AEESFBO, MERCEDES 3 Sueet Addiess {P.O. Box Number is Mot Accepiable)

MIAMI FL 33134 - -
—_Clty ! FLT Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida, 1 am famittac with, and accéf;:t
the cibhgavens of registered agent.

SIGNATURL - .
Tgantuté, hyped o prntoid noma of tegrlerd agent and 12§ apolcatie {ROTE Regeicred Agedt signaiure wourad whan eexsatnig! OATE
FILE NOWI!I FEE I? §150.00. L 8. Clection Campagn Financing  $5.00 May B2
After May 1, 2006 Fee Will Be 5550.00 .. Trust Fund Contrioution. T3 Added to Fees
Make Check Payable to Florida Department of State
[w. B _CFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp 7 oeiete BLE Clchange T Addéion
NAME GOMNZALEZ ARANGO, MERCEDES _ HANE
STREET ADDRLSS 14218 SW 8 STREET : SIRFET ADERESS Hanea97ie
CNe-5T-0F | MIAMI FL 35134 - CHFY-5T-2P [34,24,706 S0043-011 150,400
L (273 07 potete WILE I3 Ghange [T Additian
MARAL GONZALEZ, JUHN A HAME
SIRELT ADDRESS (4218 SW O STREET STREE] ADDRESS
I-ST-FP [WMIAMI EL 93134 Gily-S1- 89
Wi DS . 2 Daee TR [0 Change 3 Adtifien
HARE GONZALEZ, CHARLES A NARRE
STRELT AURKLES (4218 SW 9 STREET - STHEET ASDRESS .
CIV-S-DF IMEAMI FL 33134 CiTY-S§- 1P '
TLE 1 getete TITeE [Jchange £ Adiion
T HAME
STREET ADORESS STRECE ADORESS
ﬂﬁ-m-}r B RS, B )
TIE 3 belete UILE CFehange  [J Adaition
NAME NAME ‘
STRLET ADDRESS STREET ADDATSS
Y- §1- 207 oiy-§1- 20
hHE 3 Cejete TRLE O Change 1 hddition
s HAMEE
STRECT ADDRLGS STREE] ADCRESS
CFY-5F- 2P GiTY-8E- P

12. | hereby cartity that ihe infarcnation supplied with this fiting dees not qualify for the exernplions contamed in Section 119, Flarida Statutes. t furthar cartly that the information
wihicatad o s repon or supplemenal repor! 18 rus and acourale and that my signature shall have the same Jegal effect as if made undsr oally, that b am ar olficer or director
ot the corperation ofthe récewer of frustes empowered 1o execute this repor! as required by Chapter 637, Florida Statutes; and that my hame appears in Block 10 or Glock 11

it changad, ar on an Jhmentavith an adgiess, wilh all gver like empowersd.
SIGNATURE: FJ6/06 30V-Vivo2333

oiEmETIIRE ARF TvEER AR T T T T YTy, A 4 e —————



