-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P97000085049

1. Entity Name

O & UENTERPRISES INC.

04-13-2005 90028 044 ***150.00

Principal Place of Business

3155 HANGING MOSS CIRCLE
KISSIMMEE, FL 34741-7625

Mailing Address

3155 HANGING MOSS CIRCLE
KISSIMMEE, FL 34741-7625

20030907

'DO NOT WRITE IN THIS SPACE

ARG A OO

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applieg For
, 59-3471011 Not Applicabie

6. Certificate of Status Desired

O $8.75 Additional
Fee Required

ORIHUELA, JUAN A
3155 HANGING MOSS CIRCLE
KISSIMMEE, FL 34741-7625

6. Name and Address of Current Registered Agent

ar

— —

P

[ o

S e TS TR L, R Y e TR (R e S S i Sr e S e il

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
ihe oblfjgations of registered agent.

SIGNATURE -
o Signaturs, typed or pintsd name of regscerad agent and ute f applicable. {NOTE: Regrsiered Agent sQnalure requred when remsiang) DATE
FILE NOWI FEE 15 $150.00 3 ERCTon Campann Hnancing $5.00'may 83
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. . QFFICERS AND DIRECTORS [
TITLE ‘| DPT
NAME ORIHUELA, JUAN A
STREET ADDRESS | 3155 HANGING MOSS CIRCLE
CITY-ST-ZIP KISSIMMEE, FL 34741 .
TILE DVS
NAME ORIHUELA, DARINKA A )
STREET ADDRESS | 3155 HANGING MOSS CIRCLE
CITY-57-21P KISSIMMEE, FL 34741 - R G T e uwere % ape
TMLE DT [d DELETE 4 * .
NAME ORIHUELA, DARINKA M ' 2 .
STREET ADDRESS | 3155 HANGING MOSS CIRCLE N ;
CITY-st1-2IP KISSIMMEE, FL 34741 DO NOT WR]TE
_TILE DS [ﬂ Vecere . A
NAME ORIHUELA, KATIUSHKA IN TH'S SPACE
STREET ADDRESS | 3155 HANGING MOSS CIRCLE
CIvY-§1-239 KISSIMMEE, FL 34741
THLE
NAME
 STREET ADDRESS -
CITY-ST-2IP
TILE
NAME
STREET ADDRESS N
CITY-5T-21P :

12. | hareby cartity that the information supplied wjthti

medt with an addresg, with all opferlile empowered.

I ha i ) does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reedf is rue 2nd accurate and that my signature shatt have the same legal efiect as if made under oath; that | am an officer or director
OLthe C%morath:}tﬁ%ece er or rusle empowered I\ sxeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

08 2005

OF SIGNING OFFICER O DIRECTOR

Date Daytme Phone ¥

ﬁlz@ﬂ

e



